
1986 
~ ;aa-..e p,ini or type. (Form designed for use on.eh _er_.) ______________ ~_F_o_r_m_A_p_p_ro ... ve_a_O_M_B_N_o_200_0_-0_4_0_4 _E_x_p,_,e_s_7_-3_1_-8~6 

UNIFORM HAZARDOOS 121. Generator's US EPA ID No 

G 
E 
H 
E 
R 
A 
T 

0 
R 

WASTE MANIFEST WAD012302667 
2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

Stmdstrand Data Control 
Building 2114, Grant County Airport, M:)ses lake, WA 98837 B. StateGeneratOl"slD 

4. Generator's Phone 

5. Transporter 1 Company Name 6. US EPA ID Number 

D. Transporter's Phon 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Northwest EnviroService WAD058367152 
1500 Airport Way South H. Facility's Phone 

14. . I. 
11. US DOT Description (Including Proper Shtppmg Name, Hazard Class and ID Number) 

No. 
Unit Waste No. 

WtNol 

a. 

b. 

c. 

d. 

Waste Flanmable Liquid, Nffi 
Acetone, 2-Butanone, Isopropanol, 

Flarrmable Li . d 
'Ibluene 

UN 1993 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transpor1 by highway according 
to applicable international and national government regulalions. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste m1nim1zat1on certification 
under Section 3002(b/ ot RCRA, I also cert,ty that I have a program ,n place to reducs-lfte...alume and toxIc11y of waste generated to th!tdegree 
I have determined to be economically practicable and I have selected the metho of treatme storage. or disposal currently available to me 
which minimize the present and future threat to human health and the environ nt. -

19. Discrepancy Indication Space 

Style F15A-6 Labelmaster, Div. or American Labelmark Co. Inc. 60646 

USEPA SF 

ORIGINAL-RETURN TO GENERATOR lllllllllllllllllllllllllllll!IIIIIIIIIIIIIII 
1033936 



l?le,;se pmtl or 1ype (Form designed tor use <Jn elite ( 12·,!l•lch) lypewriter .) Form Appcoved 0MB No 2000-0404. Expires 7-31-86 

,_c--c.a..slFORM HAZARDOUS 121 Generator's US EPA ID No 

ASTE MANIFEST WAD012302667 

Man,test Document No 

I 00010 
2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

Sundstrand Data Control, Inc. 
Building 2114, Grant County Airport, 

4. Generator's Phone 509 762-5561 
fuses Lake, WA 98837 B. State Generator's ID 

WADO 12302667 
5. Transporter 1 Company Name 6. US EPA ID Number 

WAD058367152 Northwest EnviroService 
7. Transporter 2 Company Name 8 US EPA ID Number 

9. Designated Fac1l1ty Name and S,te Address ( . 10. US EPA ID Number 
8.;;ix I? 8e.1-0u.:::.) 

C. State Transporter's ICWAD()58367152 
D. Transporter's Phone 206 622-1090 
E. State Transporter's ID 
F. Transporter's Phone 
G. Stale Facility's ID 

Dm:on Blakeslee, Inc. V/J 5ec~ 
5920 ~1.E. 87th Ave., Portland OR 

9722(1-
-ORDOGHOJ304 i!,,ic/ H. Facility's Phone ~ 

. . '503) 252 3468 ~ · 
12 Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G el--+::""'-+--~-----.-------....------:----------::---tt----1-~--r---~--;--4-

No. T pe Ouantit WWol 

H 

E 
R 

OM G 
F00l 

' WP0l 
A 1-~.::.:.+.==_:::::.,__ __________________ :..!!_~~~'----+.~:;,_-f--+-...._."""-__ +--f-
T 
0 
R 

UN 1593 2- [M 
\00 

G 
F00l :-·, ... 

-,~:;·.-· .. 
-ii) WP01',.!<t,';u~·!,-.,., ... 

c. ,. . .• :·-z~;:,"' : ·'--~ 

s 

d. 

J. Additional Descriptions for Materials Listed Above I' K. Handling Codes for Wastes Listed Above 
b 50IC- . __ , ·., 

•' 

;·:-;:&/~;:;:.;: ~:l;:J~L~l~}.'r;:\t~'.t~: :_:: 
15. Special Handling Instructions and Additional Information 

Remanifested to: 03015 

. '· 

.-;.~· t 
f.,,r, 

16. GENERATOR'S CERTIFICATION: I hereby decl2-e that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cerJificat1on 
under Section 3002(b) of RCRA. I also certify that I have a program 1n place to reduce the volume and tox1c1ty of waste generated to the degree 
I have determined to be economically practicable and I have selected the me eatment. torage. or disposal currently available to me 
which minim, the present and future threat to human health and the envir ment -

Month Day Y~af 

I ;)- "i!& 

19. Discrepancylnd,cationSpace Northwest EnviroService Inc. 1500 Airport Way South Seattl 
98134 WAD 058367152, (206) 622-1090 acted as th~ alternate TSO facility'until e, 

transportation could be arranged to final disposal. 

WA 

Style F15R-6 Labelrnaster. D,v. of American Labelmark Co. Inc. 6064 EPA Form 8700-22 (Rev. 4-85) Previous edition 1s obsolete. 

ORlGINAL-fii::TUAN TO GENEf!ArDR 



~ 

• ,f • 
Please print oF type 

. ' 
(Form designed for use on elite (12-pitch) typewriter.) Form Approved 0MB No.2000-0404. Expires 7-31-86 

d UNIFORM HAZARDOUS 121. Generator's US EPA ID No Manifest Document No 2. Page 1 I Information in the shaded areas 

WASTE MANIFEST . WAD01230266 7 I 00009 of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
Sundstrand Data Control 00009 
Building 2114, Grant County Airport, Moses Lake, WA 98837 B. State Generator's ID 

4. Generator's Phone ( 509 )762-5561 WAD012302667 
5. Transporter 1 Company Name 6. US EPA ID Number 

,.. 
State Transporter's IDWADO5836 7152 v. 

Northwest EnviroService I WAD058367152 D. Transporter's Phone (206) 622-1090 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Northwest EnviroService WAD05836 7152 
1500 Airport Way South WAD058367152 H. Facility's Phone 

Seattle, WA I (206)622-1090 
12 Containers 13. 14. I. 

11. US DOT Descnption (Including Proper Shipping Name, Hazard Class and ID Number) Tclal Unit Waste No. 
G Hir No Type Quantity WWol 
E a. Waste Flammable Liquid, NOS FOO3 
N 
E [Acetone, 2-Butanone, Isopropanol, Toluene] -FOOS:.· 
R xx Flammable Liquid UN 
A 

1993 1 DM 55 G DOOl 
T b. 

ti tt{~iif:~~: 0 
R 

c. •·:·.:,~tr{t\~(-:. . . 

~-~tf~t-t?;:> { ._ 
d. . • ·:'{ .. f .;,:::.:..• -;;. ~ 

.7.'ft'• ,,c O 
\. • 

11,-- :•<; :· 
·~--~~rc1-;~;:~ :~~~:l,: 

J. Additional Descriptions for Materials Listed Above ~2'~~~1!99 ~~ '(~~~~Sf.!:~ 
1lijiti~J\~!J \, .).·"~t\1i:)t1itJi .. •r:}::r••.•.·'"+·t·.· 

. 
,. 

Jit'.iiJ!{(~ ,:1- . ... ,'I~~. 
,'. ~:\(itf,~~~"''-' __,,._, .,.. ''-t· ,:,.-,; •'•• ~,,-,;.;-,, • -'.1.·--~-:.-e- '-"·- .... , .... , ,', r.•·"••· .. ,. ~-,£ • ·_.'•?;: ' ;: ~.~·.~:· ~ • ~,!;ft. .... ~I.. • !'~- ;c;.:));.~i::~~~t •• -•~• .~:;;T?-:~:~4y; .. ~_. •:.-..~ ;'~~:-~+.~:J;::i '>::-....-. ~ ~~: ... \:,. ·• ~•r-: !-, • .. /,• ..... ~;(,;,. •, '. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled. and are in all respects 1n proper cond111on for transport by highway according 
to applicable international and national government regulations 
Unless I am a small quantity ienerator who has been exempted by statute or regulation from the duty to make a wa'Ste minim1zat1on certLt.ication 
under Section 3002(b) of RC A. I also certify that I have a program in place to reduce the volume and tox1c1ty of waste generated to the degree 
I have determined to be economically practicable and I have selected the meth?~ 1rea1~ storage, or disposal c.urrently available to me 
which minimizes the present and future threat to human health and the environm nt. 

Printed/Typed Name 

~!Ltc:fZ_ 1~ ... - ...... _/ I Month Day Year 1,, 
/- j lq 12.~1g~ I n1r1 1- f') 

T 17. Transporter 1 Acknowledgement of Receipt of Materials /"\ -R 
Printed/Typed N~ •./... I S1gnat~t!d £.A'~_ A 

j_ /3P-6n Month Day Year 
N .a /.1 IC/ us-1.r, s 
p 

18. Transporter 2 Acknowledgement of Receipt of Materials V 
0 
R 

Printed/Typed Name I Signature T Month Day Year 
E I I I R 

19. Discrepancy Indication Space 

F 
A 
C 
I 
L 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this m"'n••~~ ::~capt as noted in Item 19. I 
T 

~ypedNa4 
<~e 

' ~ . ./ Month Day JZ y 

_.__ -.::: .s:- .s -e. I . ~~.c ~ I 7 I z.71 
Style Fl 5R-6 Labelmaster. o,v. of Amerocan Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev. 4-85) Previous ed1t1on 1s obsolete 

-

ORIGINAL-RETURN TO GENERATOR 



• r • 
_ ~ print'or type. (Form designed for use on ehte (12-pitch) typewriter.) Form Approved. 0MB No 2000-0404 Expires 7-31-86 

~ UNIFORM HAZARDOUS 121 Generator's US EPA ID No 

WASTE MANIFEST WAD012302667 
Manifest Document No 

I 00008 
2. Page 1 I Information in the shaded areas 

of 1 is not required by Federal law 

3. Generator's Name and Mailing Address 

4. 

Sundstrand Data Control, Inc. 
Building 2114, Grant County Airport 

~~n~~a~or•~i~in~( ~t9 98
i
8

7l2-556 l 
5. Transporter 1 Company Name 

Northwest EnviroService 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Northwest EnviroService, Inc. 
1500 Airport Way South 
Seattle, WA 98134 

6. US EPA ID Number 

I WAD058367152 
8 US EPA ID Number 

I 
10. US EPA ID Number 

I WAD058367152 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12 

A. State Manifest Documertt Number 

00008 
B. State Generator's ID 

WAD012302667 
C. State Transporter's ID WAD058367152 
D. Transporter'sPhone (206)622-1090 
E. State Transporter'•; ID 

F.· Transporter's Phone 

G. State Facility's ID 

'•·WAD05836 715i ' 
H. Facility's Phone 
·;, (206) 622-1090 

Containers 13 14. 
Total Unit 

I. 
Waste No. 

G "1lir No Type Quantity WWol 

! a. Waste Flammable Liquid, NOS noo1-·. 
F003 e [Acetone, Toluene, 2-Butanone, Isopropanol] 

: 1---+-x_::r.-+--"F:....:l:..:a=.:mm=a=-b=-l::::.e-.:::L~i=ou..:::i..:::d'------------'U""N"-"-l 9L.L.9',.,__ 3 ___ --l ____ '°""""_'°"""" ____ +-_+-_----'--___ -t 1 DM 55 G · FOOS 
T b. 
0 
R 

11 f 

c. 

d. 

J .. Additional Descriptions for Materials Listed Above · K: Handling Codes for Wastes Listed Above 

~IC.1 T..18') r1/"11'Y¥ 

<,t,' ', 
15. Special Handling Instructions and Additional Information 

~GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are class1f1ed, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a wl't5te minimization cer4f1cation 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment. storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the environm~ A • 

Printed(Ty~ame I Signature L__, ) j Month Day Year 

~ f--tf ll.TE /2..... - /-L--/ ~ I ~ I , i lf,b 
T 17. Transporter 1 Acknowledgement of Receipt of Materials ./7 -Rl--------------------------...----~--------.....,,c.-+-.....,.-=+--------------~ 
e ~~Lame L • /? Q~ 1,-, I S1gnatur= ~✓.,. ~--~ ~ ,n 

p 

Month Day Year 

1-0~1181.JI~ 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
RI-----'---------'---------------.-----------------------------~ i Printed(Typed Name I Signature 

F ,. 
C 
t 

19. Discrepancy lnd1cat1on Space 

Month Day Year 

I I I 

Ll-------------------------------------------------------l t 20. Faciijty Owner or Operator: Certification of receipt of hazardous materi"'~red by this mamf~cept as noted in Item 19. 
T 
y Pri~ed(Typed Name .A / ~igna~ .,..... ~ . Month Day • ~~ 

.... -.! ,., ,v~ ~~..Dr I ,, -: ~~-- ~. 1P-e...Y~ 
Style Fl 5R-6 Labelmaster, Div. of American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev. 4-85) Prev1o~s ed1t100 is ob{oiete 

ORIGINAL· RETURN TO GENEnA fOR 



<Please µ11.iior type (Form designed for use on elote (12-pitch) typewriter) Form Approved. 0MB No 2000-0404 Expires 7-31-86 

G 
E 
Ill 
E 
R 
A 
T 
0 
R 

F 
A 
C 
t 

IUJN!FORM HAiARDOUS 121. Generator's US EPA ID No 

WASTIE MANIFEST WAD012302667 

Mamfesl Oocumenl No 

I 00001 
3. Generator's Name and Mailing Address 

Sundstrand Data Control, Inc. 
Buildipg 2114A G~ u County Airport 
Moses L~ke, W so· ~ 7 

4. Ger.erator's Phone 62-
5. Transporter 1 Company Name 6. 

Northwest EnviroService 
7. Transporter 2 Company Name 8. 

US EPA ID Number 

WAD058367152 
US EPA ID Number 

9. Designated Facility Name and Site Address 
Baron-Blakeslee, Inc. 

10. US EPA ID Number 

5920 N.E. 87th 
Portland, OR 97220 ORD061483384 

2 Page 1 

of 1 
Information in the shaded are1s 
is not required by Federal law 

A. State Manifest Document Number 
-~ 00007 

B: State Generator's ID 

,_ WAD012302667 
C. StateTransporter'slD WAD058367152 
o. '. Transporter's Phone ( 206) 622-1090 
E. State Transporter's ID 

F~_i Transporter's Phone 

G. State Facility's ID 

( 
. ~ ... ., 

H. Facility's Phone 

(503)252-3468 
12. Containers 13. 14. I. 

11. US DOT Description (/ncludmg Proper Shipping Name, Hazard Class and ID Number) 
HM 

a. 

b. 

C. 

d. 

Waste Dichloromethane Mixture 

x ORM-A UN1593 

No. T pe 

DM 

Tolal Unit Waste No. 
Ouanlll WI/Vol 

150 G 

J. Additional Descriptions for Materials Listed Above ·.,_. · K. Handling Codes for Wastes Listed Above 

ilii!~,;t~,,~i~;41il1~l;r:<f :,,;:,ii ;: ~, iL• .': )i~l;i 
15. Special Handling Instructions and Additional Information 

Remanifested to 02791 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are cfass1f1ed, packed. marked. and labeled, and are 1n all respects 1n proper condition for transport by highway according 
to applicable international and national government regulations __ 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a was le m1n1m1zation certll'ication 
under Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and tox1c1ty of waste generated to the degree 
I have determined to be economically practicable and I have selected the meth f treatment, storage, or disposal currently available tc me 
which minimizes the present and future threat to human health and the envir ment. 

Printed{Type~e S1 

/Ohl J-6/LI 'if::/1-

Month Day Year 

19. Discrepancy Indication Space 

~ 1-2-:-o-:-.-,,,F--,.,,.--:-----=---t-:-o-r:-C=-e-r-t-:-if1_c_a-:-tio_n_o.,..f -re_c_e..,.ip_t_o--:f-:-h-a_z_a_rd-:-o-u-----:--:---:------:--...,....,.--.,.,...--------,-.,------------~ 
T 
V 

Style FISR-6 Labelmaster, Div. of American Labelmar1< Co. Inc 60646 

ORIGlfllAL-RETUAN TO GEI\IEHA't"OR 



!' Pl;ase'prin1·0,type (Form designed for use on eliie (12-pitch) typewriter) Form Approved 0MB No.2000-0404 Expires 7-31-86 

• 

~ I UNIFORM HAZARDOUS 121. Generator's US EPA 10 No 

WASTE MANIFEST WADol2302667 

Man1fes1 Documenl No 

I 00006 

2. Page 1 I Information in the shaded areas 
of 1 is nol required by Federal law 

3. Generator's Name and Mailing Address 

Sundstrand Data Control, Inc. 

Building 2114, Grant County Airport, Moses Lake 
WA 98837 4. Generator'sPhone( 509 I 762-5561 

5. Transporter 1 Company Name 

Northwest EnviroService Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Northwest EnviroService Inc. 

1500 Airport Way South 

Seattle, WA 98134 

6. US EPA ID Number 

I WADOSA3fi71'1? 
8. US EPA ID Number 

I 
10. US EPA ID Number 

WAD058367152 

I 

A. State Manifest Document Number 

1UUU1S 00006 
8. State Generator's ID 

WAD012302667 
C. State Transporter's IDWAD O 5 8 3 6 715 1 

D. Transporter's Phone 2 0 6 / 6 2 2-1 O 9 1 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

WAD058367152 
H. Facihty's Phone 

206/622-1090 
12. Containers I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Waste No. 
G rm;r No. Tvoe 

13, 
Total 

Ouant1tv 

14. 
Unit 

WtNol 

; a. Waste Flammable Liquid, NOS F003 

e fAcetobn.e, Tplu~.ne, 2-Butanone, 1.soproparol] 1 OM 
55 

G Fsss 
: 1---4-=-x=-=x~.:;F"..;:.l:.: ,a::::mm==-=a;;=:.)= le:.__:L::,l.::e:.·=.:: OUe_::l.:::.;d=-..-,----,-__ __.,..,,U"-'N"---"'Ic.:9'--'9~3-----+----+--+------+-~-D__;;_.:___I ___ ~ 
, b. Hazardous Waste Liquid, NOS 

~ [Waste Tinning Oil] 
ORM-E . NA 9189 

WT02 , 

11 r 

X) 1 OM 25 c; 
c. 

d. 

15. Special Handling Instructions and Additional lnlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are 1n all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempled by statule or regulation from the duty to make a was.le m1n1m1zat1on certif1cetion 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and tox1c1ty of waste generated to the degree 
I have determined to be economically practicable and I have selected the met.!:lQQ._of treatment. storage, or disposal CUfrently available to me 
which minimizes the present and future threat to human health and the env!fdnment\ 

Printed{Type~me _ I S1gnat~",.-::;/ ~ Month Day Year 

--r;:; jV\ J1J tL-rtrt- I -'-r- , I CP 13'? l~l 
T 17. Transporter 1 Acknowledgement of Receipt of Materials RI----:__ ______ ,::_ ____ __;_ ________ ,-_____________________________ ~ ' V 

~ Print1't8~ N:ierl P, Ff'\1 r,[ ~ I S1gnat\\r~,~ MP. tr~-~- . r~thl~ k% 
p 
o 18. Transpafter 2 Acknowledgement 01 Receipt ~f Materials v 
RI-----'--------------~-------.----------------------------~ j Printed/Typed Name I Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

F 
A 
C 

'1--:-:--::------:-----::-----,:::----:-:,--:------:---:---:-7----,-----,-=-=:,.----,--,------::------------------~ ~ 20. F,acility Owner or Operator: Certification of receipt of hazardous materials covereg,by this manifest excep_tas noted in Item 19. 

~ lfrinted{Typed NaW / ( /1 Signature / .--- //""' ~nth Day , Y~ar. 
1~~ /U.J/>..S.o (_j L, ~/ ~ ✓,Pf7l~I~ 

Style f:ISR-6 Labelmaster, Div. of American Labetm1rl< Co Inc. 60646 ;/ 

~ 
- - I,_ 
EPA Form 8700-22 (Rev 4-85) Previous ed1t1on 1s obsolet~ 

ORIGINAL-RETURN TO GENERATOR 



--="'!' . 
¥ • •, Pleaso pr•nl or ,y,.,e (Form designed for use on ehle (12•p1tch) typewriter.) Form Approved. 0MB No 2000-0404. Expires 7-31-86 . 

UNIFORM HA.ZARDOUS 121 
· 
Generator's US EPA ID No Manifest Document No 2. Page 1 I Information in the shaded areas ~ I WASTE MANIFEST wr.nn 12 30 266 7 00003 of l is not required by Federal law 

• 3. Generator's Name and Mailing Address A. State Manifest Document Number 

Sundstrand Data Control 00003 
Building 2114, Grant County Airport, Moses Lake, B.- State Generator's ID 

4. Generator's Phone ( 286- l 509-762-5561 Wa., 98837 WAD012302667 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID TtJr. n n i:; R 1,:; 7 1 i:; I? 

Northwest EnviroService I WAD058367152 D. Transporter's Phone ?n,:;_f;?.?.-1 OCI h 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10, US EPA ID Number G. State Facility's ID 

Northwest EnviroService WAD058367152 wr. nn i:; A 1,:; 7 1 i:; ? 

1500 Airport Way South H. Facil~? Phone 

I (20) 622-1090 C',...,, .f- .f- , ,..,. TAl=o , 
12. Containers 13 14 I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Tolal Unit Waste No. 
G rm:r- No. Type Quant11v WtNol 
E a. Chloride mixture FOOl N Waste Methylene 
E X X ORM-A, UN 1593 3 DM 140 G WPOl 
R 
A 
T b. Waste ·1,1,1-Trichloroethane mixture .Foor .. 
0 
R X ORM-A, UN 2831 1 DM 10 G ;-~o 1··{: 

., -:J. ... 
,.,,} r 

c. Waste Flammable Liquid, N.O.S. DOOf: · 
X Flammable Liquid, UN 1993 2 DM 70 G WTo':t·: .. ,~ . 

d. ;itili{:_ 
J: _ Addition~! D~!ions fo_~-~-~~e~als Listed Abov~ _ . _ . 

~,b) 
K. Handling Codes for Wastes Listed Above . . . .· . .,., . ·"''' . 1 S<:Jt c... 

. ;. c·., :Is9\t,opylt{alcohol .. ,; __ : ·-=.::.:..: .· : C So~, r'l 0 .1T~f ,:x)L4i: .. ,-i4~i .. · •.. <r:it)J·> .. /.· . _;~ 
. . . . • . ,. ,, 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified. packed, marked, and labeled, and are in all respects m proper cond1t1on for transport by highway according 
to applicable international and national government regulations 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a w-a-ste minimization cer.1Jf1cat1on 
under Section 3002(b) of RCRA. I also certify that I have a program 1n place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the m~=ttr~atment. storage. or d1sposaLcurrently available to me 
which minimizes the present and future threat to human health and the env1ro ent. -.. __ , 

Printed(fyped Na~ 1S1on"'""' \ ~ / Month Day Year 
1, 

13 IZt' 13b Jom/o/lllfl__ /---- /x- - I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

1S1gnatu~~J?. fA.o/\ A Printed(fyped Name Month Day Year 
N 

~dA.lr>l '?. £rt rl. '- le~ l~n I f'-6 s ~ p 
18. Transporter 2 Acknowledgement of Rke1pt of Materials - ,;; 0 

R I Signature T Printed(fyped Name Month Day Year 
E I I I R 

19. Discrepancy Indication Space 

F 
A 
C 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materi,als'"cov9"9d by this man~cept as noted in Item 19,._,. I 
T 

P:::t:_(fy~ed Name x./ ,p /I~ A · o__/' Month Day ·IZ y 

?s-.,/ L---(__.--,r-; i ..> i Z 0 

Style Fl 5R-6 Labelmaster, Div. of American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev. °4-85) Previous edition is obsolete. 
--

ORIGINAL-RETURN TO GENERATOR 



1985 
, fleasc prlnt or type. (Form designed for ui _pe_w_r_1te_r_) ______________ --,-_F_o_,m_A_pp_r_ov ... e_d_O_M_B_N_o_2_00_0-_04_0_4_Ex_p_i,_e_s _7-_3_1-8_6_ 

G 
E 
N 
E 
R 
A 
T 
0 
R 

F 
A 
C 
I 

UNIFORM HAZARDOUS I Ll. uenerator s US EPA ID No 

WASTE MANIFEST WAD012302667 
3. Generator's Name and Mailing Address 

Sundstrand Data Control, 
Bldg. 2114 Grant County 

4. Generator's Phone 

5. Transporter 1 Compcffly Name 6. 

Manifest Document No 

I 00002 

Moses Lake, WA· 

US EPA ID Number 

2. Page 1 Information in the shaded areas 
of 1 is not required by Federal law. 

A. State Manifest Document Number 

00002 
B. State Generator's ID 

~N=o'-"'r'-'t!a::;h~w:...::e::..,S=<...>,:~Ea,..,le!,'1V"'-""i""r~.,.,,.""'--'..-.""-""'-----....... --...... - .............. --------t'-:-~-;..._---,----a..:;::;-=.=-<,-=-::a.::--==-><-ro 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

Northwest Enviroservice 
1500 Airport Way 
Seattle, WA 98134 

10. US EPA ID Number 

WAD058367152 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

" a. 
X 

Waste Methylene Chloride mixture 

ORM-A, UN 1593 
b. ichloroeth 

ORM-A, UN 2831 
c. 

d. 

J:-.Addjtion~ Desc~ip~l_ons for Materials Listed Above 
. . . ' 

~&11,\~'.:?l f if:,}:-
15. Special Handling Instructions and Additional Information 

F. Transporter's Phone · 
G. State Facility's ID 

WAD058367152. 
H. Facility's Phone 

(206 622-1090 
12. Containers 13 

Total 
Ouantlt 

14 
Unit 

WI/Vol No. T e 

5 DM 275 

xa:x 

I. 
Waste No. 

:.·· 

W?0F 

K. Handling Codes for Wastes Listed Above 

Designated facility will be Northwest Enviroservice. It will be 
transported at a later date to Baron Blakeslee Co. in Portland, Oregon. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a ·w-aste min1mizat1on ce~t1ficat1on 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and tox1cIty of waste generated to the degree 
I have determined to be economically practicable and I have selected the met~~~:eatment, storage. or disposal currently available to me 
which minimizes the resent and future threat to human health and the envir ment. 

Printed/Ty~ Name 

,OW\ Vo~ "lE.P.. 
Year 

19. Discrepancy Indication Space 

~ 1-2-o ___ F_a_c-1l-it_y_O_w_n_e_r_o_r-:O:-p-e-ra_t_o_r:-c=-e-r-ti-flc_a_t-io_n_o_f_re_c_e-1p_t_o-:f-:-h_a_z_a-rd:-o-u_s_m_a_t_e_n_a_l§_.ce_v-=erelJ=-:-b-y_t_h-1s_m_a_n-,ife_s_t_e_)(_Ce_p_t_a_s_n_o_te-d-in-l-te_m_1_9_. ------~ 

T 
y Prin ed{Typed Na · nat_,yr Month 

j 

Labelmaster. Div. of American Labelmark Co Inc. 60646 /. / 
.;::::,-/ 

Style F15R-6 EPA Form 8700-22 (Rev. 4-85) Previous edition 1s obsolete. 

ORIGINAL-RETURN TO GEr'Jf:RATOP. 



·• _Pi'Aase p~nt t,r type. (Form designed for use on eltte (12-pitch) typewnter) Form Approved. 0MB No.2000-0404 Expires 7-31-86 

G 

UNIFORM HAZARDOUS j 21
JAoe6ai°~s3'b5f P6I~ No 

WASTE MANIFEST Wid~ii'-•'•f •• 
Manifest Document No 

I 00003 
2 Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law 

3. Generator's Name and Mailing Address 

Sundstrand Data Control, 
Bldg. 2114, Grant County 

4. Generator's Phone · 2 - 5 1 
5. Transparter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Northwest Enviroservice 
1500 Airport Way 
Seattle Wa. 98134 

A. State Manifest Docurpent Number 

Inc. 0 3 · '.;i,:.-~.;-<· 
Airpor~, Moses Lake, WA B. StateGenerator'stDJ> , : . 

8837 
6. US EPA ID Number C. State Transporter's ID 

E. State Transporter's ID 
F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

WAD058367152 WAD0 58 36 7 ·5'2·. ,.:.:· .. _:,; ,-. .• ,.- ··· 
H. Facility's Phone ,-.·.-- . ~-

206 622-1090\!•:-:.:·;~,.;.:-;.. 
12. Containers 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
No. T pe 

13 
Total 

Ouantit 
Unit · Waste No. 

Wt/Vol HM 

! a. 

e X Waste Flammable Liquid, N.O.S. 
R Flammable Li uid UN 1993 3 DM 
A ------==--======-.c:c;...=:___;=.=c=..=.::=-=.J----"--'-'---~-"---''-"---------- -+-"'----1"'""'-.::.+-----'-----f-""--f--------l 
T b. 
0 
R 

F 
A 
C 
I 

C. 

d. 

J. Additional Descriptions for Materials Listed Above 
. . ' ~ '.:,, ' . 

A._. I s·oprop~!JYO l A le oho l 

l~f!jitkr·~!-•;c ····~i~:.=.;.1··.:::c:: :; ... ·.,Jt ·~:::jt;,: .. ·• 
~·t:-~::t~~f~1~ _'!.:;:~--: ., . · · ·. · ~:.~· ~ · ·.J-~ ... '., ,-. 
15. Special Handling Instructions and Additional Information 

K. Handling COdes for Wastes Listed Above 

5 07--M I r'{,OJ T1/'/ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway accc..,d1ng 
to applicable international and national government regulations 
Unless I am a small quantity generator who has been exempted by statute or regulalion from the duty to make a waste minimization cer111icat1on 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the meth of treatment. storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the envIr ment -

Month Day Year 

/2- /7 
17. Transporter 1 Acknowledgement of Receipt of Materials 

rinted/Typed Name 

.,.. 4 It /(" I R rJ 
18. Trans orter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

~ 1-2-o ___ F_a_c-il-ity_O_w_n_e_r_o_r_O_p_e_r-at_o_r:_C_e_r_t1_f1c_a_t_io_n_o_f_r_ec-e-ip_t_o_f_h_a_z_a_rd_o_u_s_m-at_e_n_a_ls_c _______ a_n_1fe_s_t_e_x_c_ep_t_a_s_n_o_t_ed-in-l-te_m_1_9 __ --------1 

~ yped Name s· 

Style Fl 5R,6 Labelmaster, Dov of American Labelmark Co Inc. 60646 

ORIGIN.AL-RETURN TO GENEnATOR 



PAINTED BY· HAZAl'lDOU·..,MATERIALS PUBLISHING CO., KUTZTOWN, PA. 19530, 215-6B3-6721 

.~EP.ORT· ,O.NY UNRECQVERED UIS• REPORTABLE QUANTITY VALUE 
CHEM TREC = 800-424-9300 PLACARDS 

~~ EQUAL TO OR IN EXCESS Of PROVIDED 
~ACH AZAADOUS WASTE ASSIGNED 1 = 5000 LBS. 4 = 10 LBS. EPA HOTLINE C 800-424-9346 
"RQ" VALUE TO NATIONAL RESPONSE 2 = 1000 LBS. 5 = 1 LB. CDC POiSON CENTER= 404-635-5313 
CENTER 

800-424-8802 
3 = 100 LBS. DOT C 202-426-1830 

Please print or type. (Form designed for use on elite (12-p,tch) typewriter I Form Approved. 0MB No. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS o. 

WASTE MANIFEST 
ailing Address 

ntrol, Inc. 
ant County Airport, Moses Lake, WA 98837 

762-5561 
ame 

A. State Manifest D~ument Number 

B: State Generator's 101 . 

·,~. :.-. ~ ··.·,.,.1;;·~:~~-~: .. : ·. 
· 2 D,. Trar,aporter'I 

Facility Name and ite Address 

Northwest Tank Service 
1500 Airport Way S. 
Seattle WA 98134 

E. State Transporter's ID.'·· ... , ..... :.~ .; · ·· 

F. Transporter', Phone:· 
1 . US EPA ID Number G. State Facility's ID, -~-:· ·,, · ;•_- - ·. · 

' . ·:: .-: ·.• ... 
.:~ . . . .. . '-~(-

W·A·D·0·5·8·3·6·7·1·5·2 
H: Facility's Phone· , £-._, .. :, · "· . 

(206) 622-1090'.'/=: · ·: . . 
12.Containers 13. 14. 1 11. V§.DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number Total Unit l' '·' • ·· 

0 
1--~HM.!....,_ _____________________________ ,1--...!N:,.,o:,,,._.µ..T~e'-4--___:0~ua~n~t,,,.,itcL--4"-'-"'....e.,::i-''"". _;_w_as_te..;,_N_o_ •. _--J 

e a. X Waste Isopropanol Alcohol i,:i.:.··•.,it;\;;i,::·, 
: FLAMMABLE LIQUID, UN 1219 .3. OM G l~---,,,~ /;,,t't· 
A l-b-.-------------------------------1----,_-.,_ ____ ---f--p.:..; ..... ~;;,;:;.~i;;.:.:;_i 

T 
0 
R 

C. 

d. f; 
;..{'~ 

{.!.:.-.~~;~~~f\-:?t{:._:• r 

J. AddltlOflal Descr1P!lon1 for Materials.Listed Above K. Handling Codes for Wastes Lasted Above. 

d..) S()rJ..L(.) T1/ 't 
- . { 

dditional In ormation 

hereby declare that the contents o this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and lab61ed, and are in all respects in proper condition for 
transport by highway according \o applicable international and national governme I regulations. 

:- .. 

Date 

T Acknowledgement of Receipt, of Materials 
: 1---:::-:----:--::;:---::--:-:-------------------,--;:S:-:-ig_n_a--:=--....------:;,-----++-------,.,..,_--:---;::---:-:---l 
N 
6 
p l--.l.ol!:~U..'---~::::....-~~_;_--==~t.L~:...L.~2..------L--.!l..~~:::.::l.(;Z....._~::::::!...:...~~.a..,,~.t:,_--'-'~=--.J------... -iaii,,,,,f 
o Date 
~ t----:P::-r-,-in_t_ed--:/T-=yped---,-N-,-a_m_e----------------r::S:-1{)_n_a_t_u_re------------------~M-o_n_1_h_--=-o-a_y_Y-:-e-a-ir 
E 
R 

F 
A 

~ 

19. Discrepancy Indication Space 

Lt-------------------------------------------------------i ! 20. Facility Owner or Operator: Certification of receipt ol hazardous masterialsicovered by thi11 manifest except as noted in y ham 19. · 

EPA Form 870C-22 (3-84) 

't't-1 - GENERATOR ORIGINAL COPY 

...,---. -~ 
Year 



' 

REPORTABLE QUANTITY VALUE CHEM TREC = B00-424-9300 PLACARDS 
PROVIDED 

LBS, EPA HOTLINE = B00-424-9346 

REM:itf? ANY UNRECOVEREO.. DIS­
CH~AGE"EOUAL TO OR IN EXCESS OF 

•EACH HAZARDOUS WASTE ASSIGNED 
. "AO" VALUE TO NATIONAL RESPONSE 

CENTER 

r = 5000 LBS. 
2 = 1000 LBS. 
3 = 100 LBS. 

4 C 10 
5=1L B. CDC POISON CENTER= 404-635-5313 

800-424-8802 

UNIFORM HAZARDOUS 
ST 

eneretOf' s eme end t!iling Address 

Sundstrand Data Control, Inc. 
Building 2114P Grant County Airport, 

Barons Blakeslee 
5920 N.E. 87th Ave. 

> 762-5561 

ite Address 

DOT 

Moses lake, WA 
98837 

US EPA ID Number 

= 202-426-1830 

n ormauon in the s a ed areas 
is not required by Federal 
law. 

A. State Manifest Document Number 

B. State Generator's 10 . 

C. State Transporter's ID 

O. Transporter's Phone . 

E. State Transporter's ID 

F. Transporter's Phone 
G. State Facility's ID 

H. Facility's Phcne 

503 252-3468"; 
11.HUMS DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number T~:~1 J~;t Wa~; No. 

0 t---'--"--'-------------------------------+--'N-'-'o"-'.-+..:..=::...+--O=u=-an:..:.t:.:_;it,.,_-i~-=½---------l 

! a. X 
E 

T 

0 
R 

c. 

d. 

J. Additional Descriptions for Materials Listed Above i 
A'... Freon - Offered for recycling 

K. Handling Codes for Wastes Listed Above 

mg nstruct1ons and 

N: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name end are classified, packed, marked, and labeled, end are in all respects in proper cond111on for 
transport by highway according ~o applicable international and national gove1nf!llloru.~.a.g_,ulat1ons 

~ 17. ransporter Acknowledgement of Receipt, of Materials 

A Printed/T 
N 

= 707''1 I 

Date 
Month Day Year 

S-- :>-o8S 
Date 

Month Day Year 
.s,- -w 

o 18. Transporter 2 Acknowledgement or Receipt of Materials Date 
R 1-------------------------~------------------------'---------l 
~ Printed/Typed Name Signature Month Day Year 

R 

F 
A 
C 
I 

19. Discrepancy Indication Spece 

Lt--------------------------------------------------------1 I 20. Facili1y Owner or Operator: Certification of receipt of he:..ardous materials co e by this manifest except as noted in 
~ Item 19. 

Date 
Month Dar- Ye 

S 2.2. 

#1 - GENERATOR ORIGINAi COPY 



STRAIGHT Bill OF LADING 
ORIGINAL - NOT NEGOTIABLE 

MANIFEST DOCUMENT NUMBER 

1984 
01-472076 

FROM: 
Van Generator 

ode No. E.P.A. ID Code No. 
Address 

DRUMS WASTE ISOPROPANOL 200// FLAMMABLE 

2 DRUMS WASTE TR I CHLOROETHYLENE 0Rt1 A 400# NONE 

8 DRUMS HAZARDOUS WASTE LI UID NOS ORME 
(Freon) 

PLACARDS REQUIRED 
NOTE • Where Iha ralo 11 d-rw:l•nt on velue, 1hlppers are required to state apoclflcally In writl11Q 

Ille eg,wd or d9c:lered val .. ol Iha property. The agreed or declared value ol lhe properly 
11 herwt,r 1pecllicelly 1tated by the 1hlpper to be not exceeding 

:°'r:'C:.'::.!..,0::1:·:,_•.:.·:=,..':::.:..:i·--- .. -.-....... ,_,_ FREIGHT CHARGES 
n.c.an .......... _ ..... ,_, ............ .c-..,..-,., ... ..,.,._,.u_,_.._c_.- PREPAID COLLEC 

$ Per CS-.,.kr••C-..... , □ 

ALTERNATE oe:sTINATION (EMERGENCY ONLY) 
T/S/0/F __________________ _ 

=.P.A. ID Code No. _____________ 7 ____ _!::~~====:::!:::==::=:=::::=:::;:::========= 
A.ddress ____ · _________________ _ 

)estination 

nt of Transportation and the U. 

Date 

1ddress ________ ...L.1.u..u..~4)..cu...L..L..wui::..L...-----------------------------------
;ity ________ --J""'-......,..,_ ______________ State ~IA Zip _____ _ 

ransporter No. 1 
-ignature 

e of the hazardous waste shipment. 

Uwl/2 Date 

ddress ______ __,r.._~:..1.1..1.--..i...!....i;LLl-O.-------------------------------------
ity ______ ~~-lw;.JLJ.J...+---+---'----------State WA ~ip 98031 

ptance of the hazardous waste shipment. 

Date 

/S/O/F _This Is to~rtify acceptance o_f the hazardol.ls ~~nt, storage, or disposal. 

'.!'g:,:na~lur:_:e:.==========='=~~f:~~~>--~ \ •)~ ( ~ _ ._ Date - ---

- ORIG11'1AL RETURN TO GEN Ek~ TOR 



ILA DING 
1983 MANIFEST DOCUMENT NUMBER 

ORIGINAL - NOT NEGOTIABLE 

TO: 
T /S/0/F 
E.P.A. ID C 

o, '.I> \ 'L ' 

MCCLARY COLUMBIA 
WAD 092300250 
625 s. 32nd 
Washougal, WA 98671 

Freon-Hazardous Waste, Liquid, NO 

PLACARDS REQUIRED none 

01-26423 

FROM: 
Generator Sundstrand Data Co!'lt ro 1 
E.P.A. ID 

ORM-E 4080# none 

NOTE• Mwa tho ralo lo dopondonl on vnluo, chlppo~ oro required to al4to opeclllcally In wrlllng 
Uto agreed or doclorod voluo of Iha prQPM1y, Tho ag,oed o, doclarod wluo of lho property 
la ltMoby apoclllcofly otatod by tho ahlpper to bo nol oxcoodlng 

::-::·:..s;:.-,:..0::.:=:·.~·..:·:=~ ... =1:.=•--lall•-.-•·----- FREIGHT CHARGES 
trr.u«-~1 ---.~•-.o•w•.---••-,..,._.,"'Ofilll.,..,..,..,, 1_..,.,-o- PREPAID COLLEC 

8 Per [i] □ 
AECEIVEO. autiJecl 10 lho clauit1co1ions and tarlflo 1n cflccl oo tho di.lo or Iha luuo or lhlo 8111 or Lading, lhe Pf0POflY des«lbod obovo In o..pparonc good Ol'dci, OlCOPI u notod (con1u,1.1 ond condll1on ol contal'llo of 

=.ur,.: =~~:.v•eq~::~ c::::0t:><ti1 •::Ull~~'il:::: c!,~~O:i°:,: ~=:fr':o~t~~. ~f';!.0~1~1~u7:.~1~!fo~~,.~;:,~~o:'001t~~~~!r'': ,:n~~~ ~ =t!s:1~~1f:~~ ~~ ~::~11~°:~:~•=:~:':1!":,~T 
et°"' of. aeld p,ope,ly ovor oll Of any po,tion of said ,auto 10 0011ina1ion ond GG to 04Ch p.cr,ly 01 4ny ttmo ln1oro1tod in ,a,11 or any Gold p,cporty, Iha.I ov0ty aorvico 10 bet porfOfflOd horaundot ah:l.11 bo aubjoc1 10 oll Iha 
bUI of lading terms and condmons 1n tho govorntng clauil1callon on tho eta.lo of ahlpment. 
Sblppe, hereby cor11floa that M 11 lomili~ wilh all lho bill ol led1ng torms and condilion.s ,n lhO oovernll''IQ clou1l1ca1ion and tho GOid tonns and cond111on1 oro horoby agrood to by tho 1h1ppor and occc:Qt4td to, hlmoelf 
&ftd Mo oaslgn1. 

ALTERf'.ti, 
T/S/D/F __ V 

E.P.A. ID Co 
Address __ 8 
Destination I< 

TRANSPORT 

VAN WATERS & RJGERS 
ORD 009227398 
3950 NW Yeon Ave 
Portland., OR 97210 

ers 
Address _______________________________ -:--:--:------::-,,-:-::-::----------r:::-c::-"'T'SC--c><"=c::----:::--::-::--;::--

City _________ K_e_n_t~ ______________ State WA Zip 9 0 32 Phone _ _;_2_0__:._...:.7_2_-...:.5_0_0_0_ 

Transporter No. 1 
Signature 

,,. , • This is/1> certify acceptance of the hazardous waste shipment. -~ c- / . ..,. 

,,.~ L) (' -~ Date /. ~ 7 /-......) 

TRANSPORTER #2 Van Wa rs & Rogers E.P.A. ID No. ORD009227398 
Address _______ .::..3.::..9.::..5..:..0_N_._W_._Y_e_o_n_A_v_e...:. ______________________ -r-=--=-...----c-::-=---:-::=-=-=--

f City _________ P_o_r_t_l_a_n_d _____________ State OR z ip-'9'-'7'-2_1_0 __ Phone ---'-5_0_9-'--_2_2_2_-_1_7_2_1 _ 

T/5/D/F 
Sl,gnature 

~~ 
::·7~:-~ _ ... _:· ·.·<·._.;·.·~:~:~~ 

is to certify ac_septance of the hazardous waste shipment. - Date 

storage, · 

l___:D::,:a::,:1.:::.e=~====::;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;.;;;1-



MANIFEST DOCUMENT NUMBER 
ORIGINAL - NOT NEGOTIABLE 

01-26422 

TO: FROM: 
T/S/D/F 
E.P.A. ID 
Address 
Destinatio 

l d r. lso ro anol Flammable Li uid 121° Flammabl Li 

PLACARDS REQUIRED Flammable Li uid 
NOTE• Whero the rato ID dependent on value, shippers are required to 11a1e apec1fically In wri11ng 

lho agreed or declared value or the property. The agreed or deelared 11alue ot the propeny 
!::':.:·,:...-;;.:.:.M,:.::.:::,;:::·::;; .:;:~.:. ·,:,:...-.. ;:.~.::.::···~~ " ·~ .. ~ . .-··-~ F RE IG tfT CH A RG ES 

la ho<eby spoclllcally atatod by the shipper to be not exc8<1d1ng 
t .. u,,_ ,,... 1 - --••••--.•11""'' ,..._ ... •·1- .. .,-i OIi .... _.. ...... .- ,_. ... ,_..., PREPAID COLLECT 

$ ___________ Per _______________ 1---------,c--,,..,.-,.-. .,--,-c-=--,-.--,--------1 GJ □ 
RECEIVED. •UCJOCI 10 lho class1llca11ons and lolrilll IO ellecl on lhe dille ol lhe luue of lhlS 8111 ot Lading, lhe P4"0perty dOSCrlbod abOve ,n ap,porent good otdot, e•COpt a, nOlod (contonli •M C0...:3lllon ol CC)nlOntl of 
p.cll.agoa unkno•rnJ, m.art.o<J, consigned, •nd Octsllned o.s 1od1catecl above which •••d cam or (Che w0<d came< bo1ng understood lhrOuQhOul lh1s conlracl as meaning any person Of" COfpot11l1on 1n posuasion of tM pro~rty 
~ the contr&cO agroes 10 c.arry 10 111 usu.at place or dell..,.,y ac u1d destination. if on 11s rou1e, ou,.,w1ui to dallvor to another carrlor on the routo 10 u1d do11Nlt1on. 1111 ft\lJtuolly agroed u to •ac:h can"lor 01 all 
Ot u, of. said PfQ9Gfly OvOf' all<>< any portion ol u,d rou1e 10 des11n.11on and as 10 NCh p,a1ty at any t1mo 1111eresled 111 all or any said property, lhat ovory ao<v1co 10 bo perfonn.d horoundor shOII be subj.ct 10 all tr.. 

:~•:.:~r:b;~~1t':a ~:.."':'::0°':: 11:m\t;<:.,°°;,~~n~':f ,;!:~;!'~:\1:'1:; ,~~m:•~~0~!~~~- 1n tho govornmg clau111cat1on and tho Hid tonna and co"'111lcw,1 Dto hOroby agrood to by lho 1tuppe, ond OCODC>led to< hhn .. 11 
and tw1 a11lgn1. 

for transportation according to · ns of the Department of Transportation and the U.S. En 

Generator 
Signature 

TRANSPO 

~ 

Address _______ --=:.=..=-=----'"--"----':..;..=-''-'-"-------------------------------------------
City _______ --'-K'-=e;.:..n:..:t:.--________________ State....,\.J-'--'A_.__ Zip 98032 

Transporter No. 1 '­
Signature 

rtify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2_"'"'V_a_n_\.J_a_t_e_r_s __ R_o~g_e_r_s _______________ E.P.A. ID No.~~~~~~-=-----
Address ______ 8=-2=-0=-=-l --=-S.,;,.. --=2..:..l=c2-"'t.,;,.;h _________________________________ _ 

City _________ K_e_n~t __________________ State_W~A~- Zip_9~8=0~32~ __ Phone~~~~-=..,..-=-~~.._-

Transporter No. 2 
to certify acceptance of the hazardous waste shipment. 

SlgnatUle Date 

T/S/0/F 
t certify acceptance of the hazardous waste for treatment, storage, or disp913a1. l 
- · Date //0 d2:s 

RETURN TO GENEkHTOR 



1989 GENERATOR ANNUAL DANGEROUS WASTE REPORT 
PLEASE PRINT OR TYPE - Blue or Block Ink Only - (Form designed for use on Elita (12 pltchl typowrltorl Uae apocober bolween each charecta, 

WA0012302667 

SUNDSTRAND DATA CONTROL- MOSES LAKE 
ATTN: STACEY HAWKEY 
PO BOX 97001 
REDMOND WA 93073 

You must complete Sections 1 through 4 
in addition to placing the label here. 

EPA/STATE HAZARDOUS WASTE 
SITE IDENTIFICATION NUMBER 

COMPANY NAME 

3· SITE CONTACT PERSON, 

AND TITLE 

PHONE NUMBER 

• - JJo not cross out incorrect onlormation. 4 COMPANY MAILING ADDRESS ~1ill _gJ__l9]71° 1° 11 I] I I I u I I I I I I I I I I I I I I I I I I I 
LJirrrrrTTTIJJTITT 11111 

_L 

FOR fCOlOGY USE ONLY 

DATE RECEIVED 

MAR. 0 11990 

SEND TO: 

DEPT. OF ECOLOGY 
Hazardous Waste Section 

Attn: Annual Reports 
R/6 Bldg. 4 
Mall Stop PV-11 

Otympla, WA 98504-8711 5- SITE LOCATION ADDRESS 
Assistance t-800-874-2022 

(206) 459-6387 

DUE DATE: 

ClfY STATE ZIP 

hlulr ILlolrlN/GI J] ! 4 IGIR/A/N/r/ f pp i/i ff IAlrlR)P)o RT 
CITY sr ,HE ZIP 

~ill Isl 4 4 tl ~ I I I I I lwl~■ glslsl3li]-I I I I I 
Postmarked 

No Later Than 

1---,---------------·---------------------------------------1 

lnll~ Dote ..1.:.1ilO 
lnit __ Oo\_ Date \O\vtl-.. 

Revision D Pages __ 

lmt ___ Dale ___ 

Ver1l1ed::ti__;teL:J/.:!/ 
Balch No. - 'I 
DA De De 

FOR ECOlOOY USE OHlY 

MARCH 1, 1990 

IIIIICIII a« -IASN11'101 11111 
D I I I I T U I I I D f 

ECOLOGY 

6· SITE LOCATION COUNTY 

7. WASHINGTON DEPT. OF REVENUE 
REGISTRATION (UBI) NUMBER 

8· ST AND ARD INDUSTRIAL 
CLASSIFICATION (SIC) CODES 

9· SITE EMPLOYMENT ON 
DECEMBER 31, 1989 

REGULATORY STATUS CERTIFICATION-Refer lo lhe Instructions and Iha "'Guide For Hazardous Waste 
Generators" ( 1988 or First Edition) to complete this aec11on. Mark only one entry by placing your m1t1als 1n the 
apace provided If none of fhese cond1hons apply to you, skip this section and complete the conllnuat1on sheet(s). A. 

~-00-00 
PRIMARY 

13lsi1l2I 1TTT1 
[ITTJilil 

B.1 c.l o.l E.I I I I 

D 

JUN 1 9 1991 

PT. OF C0LOGY 

lbs.I F. I 
CERTIFICA TfON-1 certify under penalty of law ihal I have personally examined and am fam1har with the information subm11ted m this and all alt ached documenls, and that based on my inquiry or those 1ndividuafa fmmed1atety responsible tor obtaining ths informalion I 

--· ~el~e= lhe.:b~•lled 1ntorma1ion is true, accurate. and complete I a~ •~~re a\ ~:~~:i: for aubm:ng false mlorma11on, including lhe po••;:;::;;n~~~ri;o~;~t 

ey PRINT OR TYPE NAME ~ • ~, ~~ SIGNATURE,,,,.,,, ...... ,) ------ DATE SIGNED Paga 1 ol_A__pegaa 

,... 

60E:,-O 1. 6f/i 1 



. t,-\a ,, ~ B'.tJ r--·--~,;, ,;;, r., n iln r:i ~• 

.,,, . 

1989 FORM 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT FORM 4 I' 0 l!, l'!) LS "· ~i:1 ,!_. ! n It 
ii . I ---- ,, 

12. EPA/STATE IDil 13. RECEIVING TSDF: 14. TRANSPORTER: u/1 I fl\(•! 'I I ! 

llWADO 1230266711 
EPA/STATE ID EPA/STATE 
NUMBER ID NUMBER 2:o}v(J)f 5L.Jt:i i :-

I 
b 1-o 

_, - -
15. WASTE JD L-j)2 

A. 8. C. D. E. F. G. H 2 9'1- 2.. .. 
L MANIFEST MANIFEST s PHYS. CHEM WASTE DESCRIPTION DANGEROUS D iD 
I DOCUMENT SHIPMENT T ST. NAT. WASTE i;; Sb~ jE 

N NUMBER DATE A NUMBER 650 ILY 
E T 

) (' _,__ 
L 0 Spent non-haloRenated solvents;iaopropanol DOOl F003 30 75. 2._ 

toluene, acetone,2-butanone from electronic f,()05 ·--~-·-
parts cleaning and painting. 

().c~lo r. >Yr.-d,. J3D."I-
16. COMMENTS: l'iO -

2.36 
2. 7 l/ 
351 -



·, 
' ; :- R . rr:i "' " ~-:: .'; . FURi1 4 t;FNEHATOH ANNUAL DANGERUUS WA<:;'fE HE.r'Uto 

12. EPA/STATE !DU 13. RECEIVING TSDF: Baron-Blakeslee, Inc 14. TRANSPORTER: Northwest Enviro r~ tr"'cl' l5 n w ,~Jlffl/J 
EPA/STATE ID 5920 NE 87th Avenue EPA/STATE 1500 Airport Way rth ~• 

IIWADO 12302667 II NUMBER ID NUMBER 11i• 1 I -, • I 

ORD061483384 Portland, OR 97220 WAD058367152 Seattle, WA 98134 

15. WASTE ID 1 sroxAr ,,uv, vi ECO {:1:; .. 
---.c;.;_ ~,IDNALO f :·· ~ 

A. B. C. D. E. F. G. H. I. ~ -:..!c-K--,-

L MANIFEST MANIFEST s PHYS. CHEM WASTE DESCRIPTION DANGEROUS DW/ AMOUNT WT. TSO 
I DOCUMENT SHIPMENT T ST. NAT. WASTE EHW OF CODE USE 
N NllMDER DATE A Nlll1BER WASTE ONLY 
E T 

2 29 ()2?,P.89 VC. L (1 Did,loromethane (50%) and Trichlorotrifluor FIIO l wru1 EHW 130.9 p 
oethane (50%) from electrouic part cleaning 
; Tc,xic 

3 29 022889 L 0 Dichloromethane (50%) and Trichlorotrifluor FOOl WPOl EHWI 190. p 
oethane (50%) from electronic part cleaning 
; Toxic 

4 31 051089 L 0 Dichloromethane (50%) and Trichlorotrifluor FOO! WPOl EHW 238. p 
oethane (50%) from electronic part cleaning 
; Toxic 

5 33 080989 L 0 Dichloromethane (50%) and Trichlorotrifluor FOOl WPOl EHW 274. p 
oethane (50%)-from electronic part cleaning 
; Toxic 

6 35 111689 L 0 Dichloromethane (50%) and Trichlorotrifluor FOOl WPOl EHW 351. p 
oethane (50%) from electronic part cleaning 
: Toxic 

..... 
16. COMMENTS: Section 15, line 2 and line 3: Signature on section 18 of manifest 29 in error: only one transporter used 

PAGE 3 OF 4 



1989 FORM 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT FORM 4 

12. EPA/ETATE ID~ 

II WADO 1230286711 

13. RECEIVING TSDF: Northwest EnviroService 14. TRANSPORTER: Northwest EnviroS rn~ ~c1 , . 
1500 Airport Way :#"61th•,i11v ,' ' 

15. WASTE ID 
A. B. 

L MAIUFEST MANIFEST 
I DOCUMENT SHIPMENT 
N NUMBER DATE 
E 

28 022889 

8 051089 

EPA/STATE ID 1500 Airport Way South EPA/STATE 
NUMBER 
WAD058367152 Seattle, WA 98134 

ID NUMBER 
WAD058367152 Seattle, WA 

C. D. E. 
s PHYS. CHEM 
T ST. NAT. 
A 
T 

L 0 

L 0 

F. 
WASTE DESCRIPTION 

Spent non-halogenated solvents;isopropanol 
toluene, acetone,2-butanone ~ electronic 
parts cleaning and painting. 

Spent non-halogenated solvents;isopropanol 
toluene, acetone,2-butanone from electronic 
parts cleaning and painting 

G. 
DANGEROUS 

WASTE 
NUMBER 

D001 
F005 

D001 
F005 

F003 

F003 

H. 
DW/ 
EHW 

DW 

DW 

L 

I. 
AMOUNT 

OF 
WASTE 

620. 

412. 

J. 
WT. 
CODE 

p 

p 

K. 
TSD 
USE 
ONLY 

F003 DW 277.2 p 

f-

_

9
_.i-__ _____ 

3
_0...,I_O_[_, -l(-l 8--8 __ ./i...,I_L __ l~L--~I _O __ ~l_f_, p-e-11 L non -halogen a t.ed solve 1, LG ; i,:: op co pa no l [>(Io l j tulue11e, acetone, 2 -bu tw1011_c;_• __ r_r_·l_,11_, _e_le_,_~_t_r_c•-11_i_c~· ·-1-·• '_.l_O_[, _ part:; cleaJJing c1nd paint.i.r,g 

--------------- ----"----'-------L-----'-----1 
10 3?. 08(1~8!1 L 0 F003 DW 568. p 

par ta cleaning aml paint,ing. 

S1-•~11 t non-halogena Led sol ve11 ti::.: isopropm10] DCIUl 
tc,luerie, acetone, 2· butc1r1011e f t·om e I •~ct.t·onic f(I05 

t----~------l..------'---'-----'-----'----------------------- ------'------'----'-------"-----'----1 
11 34 111689 L 0 DW 650. p 

parts cleaning and painti11g. 

Spent non-halugenated c<.•lvcnts; icoprop,mol l DOOl l FOO~-\ 
toluene, acetone, 2-butauone fron, el,:;ctronic FOO~ 

-----'------__JL.--------'---"---L-----'--------------------------------- ------ ---~--~------'----~----i 
16. COMMENT~,: 

L.-------------------------·-------------------------------------------------------~---------------------' 
PAGE 4 OF 4 



1988 Form4 GENERATOR ANNUAL DANGEROUS WASTS REPORT 1988 
PLEASE P~IHT OR TYPE lfo,m dHI ned lor uH on flllo (t2- 1tcft t •writer. BLUE OA BLACX JHK ONLY 

1. COMPANY NAME 

SUNDSTRAND DATA CONTROL, rncU ' i ; I I 

3. SITE CONT ACT PERSON CONT ACT TITLE 

STACEY HAWKEY ' ; I ! I I 
4. SITE LOCA TlON ADDRESS 

Street or Description (see instructions) 

11rbJe~ ·Lak~ 1 sb I I ----'--~~~-~~ 
SITE LOCATION COUNTY I GI RI I I I I I 

I ! 

2. EPA/STATE HAZARDOUS WASTE SITE IDENTIFICATION NUMBER 

/w.A,oOJ.l230e667 : ; 

CONT ACT PHONE NUMBER 

-fasTl- J 8 8 3 7! I ext. / 

5. COMPANY MAILING ADDRESS 
Street or P O Box 

I Pl. o. ! elo~ !doch! I I I I I I I I I I I I : ! i ! I 
C,ty State Zip 

i ...... 

lnll· __ 0,11· __ _ 

6. WASHINGTON STATE DEPT. OF REVENUE REGISTRATION NUMBER 
(DO NOT use your Federal Tax Number) 

7. ST AND ARD INDUSTRIAL CLASSIFICATION (SIC) CODES 8. SITE EMPLOYMENT ,:~~~:::;::¢::=t 
ON DECEMBER 31, 1988 Other 

I 9 

REGULATORY STATUS CERTIFICATION 9. 
REFER TO THE INSTRUCTIONS FOR THIS SECTION ANO THE "GUIDE TO ANNUAL REPORTING" WORKBOOK BEFORE COMPLETING THIS SECTION. MARK ONLY ONE ENTRY BY PLACING YOUR 
THE SPACE PROVIDED. DO NOT COMPLETE PAGE 2 OF THIS REPORTING FORM IF ANY OF THESE CONDITIONS APPLY. IF NONE APPLY, COMPLETE THE ENTIRE FORM ~NO SKIP THIS SECTION. 

INITIALS IN 

A./ j 1.0. NUMBER CANCELLED OR WITHDRAWN-I certify thal this site qualifies l~r this status and that I have read and understand the instructions tor this section. 
· · SEHD TO: 

B. I I EXEMPTIONS-WAC 173-303·017, or WAC 173-303·071, or WAC 173-303·120; or an exemption. vanance. or petition pursuant lo WAC 173-303·910 has been 
granted that applies to ALL wastes generated at this site. A WRITTEN, DETAILED EXPLANATION QUOTING WHICH SECTIONS APPLY IS ATTACHED TO iHIS 
REPORT. I understand this does NOT apply to on-site or oft-site recycling ol wastes, and that recycled wastes and the residues trom recycling must be designated 
and reported. 

C. ,..1~_-_-_-_-_-_-_-_-_,, ... 1 TRANSPORTER ONLY-This does NOT apply 11 waste was generated or a spili cleanup occurred at this s,te. 

D . .__I _ ___,I 

E.B 
F ..... / __ _, 

NO WASTE-I certify that NO WASTE was generated, stored or removed from this site during 1988. 

SQG-1 certify that this site qualifies as an SQG as outlined in lhe instructions or in the "Guide to Annual Reporting" I have entered the maximum generated, or ac· 
cumulated on-site prior to shipment during the year in the space provided. I understand this section applies only ti th,s site generated or accumulated less than tho 
OEL tor ALL wastes each and every month of 1988. 

OTHER-You MUST attach a detailed explanation with this form if you are declaring any other reporting exemption, or your form will be rejected. 

DEPARTMENT OF ECOLOGY 
HAZARDOUS WASTE SECTION 
ATTN. Annual Aep0t11 R/8 
Mad Stop PV-11 
Olympie. WA !18504-8711 

FOR ASSISTANCE CALL: 

t-800·87 4·2022 
(Su•onal roa F, .. Hvml:lel} 

Other times (206) 459·6281 

CUE DATE: 
Postmarked No Later Than · 

MARCH 1, 1989 

10. CERTIFICA TJON I cart1/y und•r penalty ol Jaw that I have personsUy •J1.am1ned and am lam,Uar with the ,ntormat,on submitted 111 th,s and all •ttached documen,., •nd that baaed on my ,nquuy of rhose indlnduala unmftdulle/y reapona1bl• tor obtauunQ th• 
,ntonn.at,on, I bel,eve th•t tho aubm1tted dllormatJon ,a tn,•. accur•t•. and complete. Jam aware that tlHHe •r• signdicant penall111a tor ~bnuttmg laJ,e mlortnllt>OIJ. including the poaalblllty ol tine and un,pnsonmlfflt. Uni••• I am • am•U quantity o•n•rator wno h•• t>Hn 
eJtempted by statute or reoulat,on lrom th• duty to make • waare mu11mization certllicat,on under S.ct,on 3002(bJ or RCR.A. I a/10 c«11ty that I have • program ,n place to reduce the volum• and touc,ty of wasre Qenerat&d to the dOOrH I hav• d•termin,d to be 

econom,c•lly pr•ct,cable and I have aelected the method al treetmenl, storage, o, d,apoul cu"enf/y ova,lable ~ me wtuch m,mm,zes lhe present and tuture three I to human heallh •n; t:•2...en1v,/::t. I Page 1 ol ........s..,__pagu I 
Rodney K Mocherman ~ ~ -~? . . 

f-,OG--01 GE~05 

t". 



I ; 

l!i/JJl r,onM 4 GF.NF.IIATOH ANN!IAL D/\NnE'/?01/S WASTE flEPOl?T FORM 4 1988 

11. EP/\/ST/ITE rntt I'.·'.. flE(;E[VING T:",fJF:···l:~1111clc1.r:,nd D.0,1.n r."nt.i-,-,1, Tw·.-·----r:l. TRAHSf't)R'flW: -S~~~,Jstrand Data Control, Inc 

14 WM~TI~ rr, 
I\ . 

r, 11/\tl 1 rn:::r 
r l)n, :1111 El·IT 

IHIM!lr-:1, 
,_.. 

---------- -- ·--·--

f•T/1/!;Tt,Tr. rn J!i0111 IIE :\Gt.I, ,":t.r,,,,t. r.['A/!~TI\TE 1:.1101 NE 36th Stt·eet 
!HJMf!En f'll pnx !l'{\)(11 rr, tlllMllFl< l't} nox !)7001 
WA[Hl0!1249:lUi' !,',-,In,, '11d .. WI\ !l:11,·r:1.!1'(111 W/ln0119i'4!~:192 l••·dn,, •!lei, WA 

-----· -- ---- ----. - - --- -- --- -- -- --- - ----- --- -- .. -- -~ -· ·-- - --- - - - ·---- -- --- --~- ----~-- - --- ------- -

I_! r; . D. 1,:. r,. ,, 
·'· fl. I. 

MMll FE,'.T ,. I 'I !'ff, . 1:111-:1-1 ... l~A::·rn p1;:;;r':1;· r 1·TI 111·1 I •/I 1-J(; E f11111:·. f:1-1/ AMOllNT 
:·.11 r nu,:irr T ::.'['. 11/1'1'. 1-u,~;·n: J.:IIW ()f, 

l•ATI•: A t·HIMIWI, WASTE 
T 

- ----··- --- ----
(I'.• ~~ f t ~ I? I. ,·, 

f!A073-!17ll\ 

"· WT. 
cnr,r,: 

1;. 
T:0,D 
l):~E 

-·~ --~~~-~ ~~~;~,~:·:,,. l'.t,.,:~-~:-~1_,-_:~~-·;_:_:_~-~:·\-·1·,··-:_: ·:_,~_._; ___ -- ... -.F_O~~ r .. ;-1 ·n_ l ~w"° 
.·•l•·•·t.1· .. 11i,: p:,1·t. ,·l•::,1Ji111• - -

--·--· --- --'---'-------~----.__ __ _ 
\!>. 1'.(JMMEHT!;: :,.,,;;. 1.4, Line 1: :~lii1,iu·•.-! 111111,:111if',.,:J.,•d w:i::t.,,, T:~n F.•,,:ili1y ll11n,.•,nif .. i:1 ... ,t_f1:,11g1:r,>111: ~/,,::t.,·: R•·P<Jrt ( foor·m Ii l ,:11lo1nitJ.r,d 

1.., wr1111,: . ,11 ,,,; 1 ,1:-::i. 

.. 

-·-·-------

E,()E,--(i 1 E,E,()E, ... 



l 4. 1-1/\::TE l Ii 

L 
I 

... 

A. 
M/\IH Ff:;'!' 
pn,:llMl•:1-H 
tllll·!P-1\1/ 

·---- -- --···· 

1:. 
M1i!IIFl•::-;T 
:;11 l r'l1l•:il I' 
ll1\'1'l 0: 

, . j 
··--------· ·- ..... ·- .. 

I 
if 1. I. 

··--·· -·---------·- --- -·······---···-······· -------····•·--·---·---·---·-·--···- ·-·--•--· .. ----·----------------------------
r,, 1JlM 4 FOHM 4 

.. ;,,;,~r,: I VU;G~f:-;;~ ·------ ·-- -- ---- ---- ----- -- -·- .,.,. ___ -,~:-TRAl~:;pc11irn-r;:- ------- ----
EP/\/:-;T,\TE I Jl F.P/\/::,TATE 
tilll·llll•.I! I I I IWM!ll~fl 

----·-·--•·-··-·•---····------ ··- ·-·--·. ·-··'·- -----·· ··--------------- ----,------~--

t:. 1,. E. 
!"". nr,::. Clll\l-1 
T :~T. ll/\T. 

I•. 
W/\::Tf~ I Ir,::;,_;111 !"'I' I \II I 

fii,.~li.l•_,r,:,m,~t.la.,1111', l!.'0 1.1::.) .•,rid T1·i,·i,I,,r,,l .. ri.f.l1JC:•r 
,,,·t.lt.-,11<'.• C!",11'.' .. l [1·,,m •.•l•-:ef.r,-r,i•· 1°:,rt. ,:J,..-,11i.111'. 

------ ----- ------------------- -- . ----------------·-

(j. 

11/\t~l,1<:ll!'>ll:', 
WA:~n: 
IHll·ll\!W 

tr . 
nw; 
El!W 

I. 
AMOllNT 

011 
WASTE 

130.9 

,} . 
WT. 
C(>f)E 

-··-·~--· 
I' 

K. 
TSO 
IISE 
i'll~L 'f 

_,,.!.... __ 

- I --- -- L --J_ l I, _ 
::,p, "'ll !. n,:q1 - li;, I (_,g .. -:11r.t LP, I su l V•.!11 l.i;; i :-:,Jp l'"\·Jp,3n1 1 l . 
Li, l11t·~nt~ . .fH~ct.un<;' {!- l,u t,.-,ri,)lll:~ r1·, 'iii t: 1 •·· ·1.1·, 111 i' '. 
p:, 1· Lr; ,: I •·:;1n i 111'. :·1111I 11:·1 i r, '· i 111•'. 

!'1001 
,,. (I (J !., 

----·- ------· -·----
PAGE 

•• I 



191l8 

11. EPA/STATE TDU 

[f ;;;;;:~;~7 

14. W/\:;'['I•: f II 

I 
A. . 

L MAHTFr:ST 
1 lll.l<:[JMENT 

t-, fNIIM£llm E 
- --·-··--·-··· 

4 ?. I 

-- -·-· ---·· --

7 

l !•. C•)MMENT:;: 

,~. 
1-lAI~ I FE:;T 
:·,ff I I"'Ml(ln' 
IJ/\'I' t,; 

fi'Ol?M 4 

r.. D. E. 
:-: l'JIY~,. CHEM 
T :;'f'_ NAT. 
A 
1' 

f, !I 

t;F.:NEHATflf? ANNUAL DAN!;Ef!O~lf, WASTE HEPt1flT 

r, . 
wA:-;·n: vr,::;qi I r·r 1, ,ri 

Dichlorometh8ne (50%) and Trichlorotrifluor 
o.,,\,han•: (t,11,q fr-nm ,,,J,,c:1,1·r,r,i,~ p.0,rl. cl(,;,n_i11q 

FORM 4 

c;. 
l"IANGU:fllllfS 

WA:~TE 
NIIM/l/-:H 

---
WPOl 

·---
WPlll 

II. 
[IW/ 
rmw 

irnw 

f.HW 

----· I 

I .. 
AMOUNT 

OF 
WASTE 

119. 

I • "' 

1988 ·1 

,J . 
WT. 
C(l[lP. 

I' 

K. 
TSD 
[J~,r: 
11/H,Y 

--··--------·--···------·-------·-----· --·-··· -···--·-···· , ... ----------- --- ---··· ··-----· ..... ----------· ·----------·----------··-----------------·---:-



.. o; 

------·--·-------- --------------------------------
19flfl FOHM 4 GE:NrnATn[l ANNUAL llANGF.ROIIS WM~TE REPORT [,'OHM 4 l \)88 

_,·_,_-._I~_:_(\-,:_~-)-·:_,:_·:_.~_:': __ :: ~-;;·_1_~;_. _f_;[_;~_~_i_!~i_:_:_:_:,_:_
1
·_:_

0

_"_=_~~~: :: :~ :; ~:: ','." ~;;~"~.;~ !, ;~- ~I~'-~-~I: j ~ :~ ~~~-~~:: 2 

N,·,r1 lawP1:1t, Er,vlroServir.<! 
151lU l\lrport Way South 

1 4. rJ/\!;TE [ fJ 
ii. r: ('.. n F.. 

[, I-IAH!Ff•::~f' 111\ /·l I F !•'.: ;'f -~ f 'f I'{!~ . Clll•:l·J '·' 
[ I,111~1111111,T .:1111·1·11,:r·n T };T . NIIT 

Nlli'!J;[,;r; I,,\ 'I [,: (\ 

T 

!..,._ ____ ----'---- ~-- -- ---'---"------ L., 

/,' 

W/\:··,'1'1°: 1,1,::·,1:lill"l'lt1N 

-----·---- ------------·------ -
~'.pc:11 I. Jl':,11-la~1 i(•tl•-"l1<1 i.Pd :,u I v,.·11 l :. ; L1;,,p1·0p<1nol. 
tciluen~. l.H.~f"•l.ulle,:c?.-ln1t.;1ric1111~ rt·1,)n1 (•lt.~l:l 1·,,r,11• 

p,., 1· Ls c l•.:.:111 i ng And ~,;, i 11 t, i 1,g. 

(' '. II . r . ,) K. 
IJANl;1,:1wu~·. [)W/ AMOUNT WT T:·:,[) 

h'M;·n: F.111~ (J[,' l'.(J[)I•: ·u:,E 
NIJMflEI? WAf,TE l1NLY 

onn1 Fll(l:3 DW 495. r 
FOO!, 

- ~L--- ---

[)001 r,ou:1 DW 165. r· 

l 

I 
; 
I 
i 

I 

lfll :·0111.,.';,'lH 1 I lr l 11 I :·,µ<'111. tJ<.,11-ht,l,,~er,;,i..,-,,1 c•.1lv••11t,E:;if;op1·01,anc,l, j rlI I I I 
' , t,,Jucne, ;1 ,~.,[.oue.?--b11t,nn"lit> f,·.,a, ,,J,,,·tr•ll11,· f,(J(I:, L . . 
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'--------------------, 
I. ,~;,t..·•sTA.TE Hazardous Waite I.D;~ 

,UHM L DATE IN TO DEPARTMENT 

, I 

2 l3 l'o i2 ir, i~ 
if II. li'<aste O&&ognated By; 

--ARCRA. S1a1e 
__ S1e1e C,,,v 
___ Ne>' ;:,,oul;;1ed. iion-Hen?'er ,_Protect,ve_F_il'._"p _____ _ 
.i♦ .- c;. ... ,.,,,.:,;,...,,-, :...~,~• . i·.1

• hdnLl,.ng 
__ ,;~;...:., C.ae-•i•WI ~t:\..Yl.•e< ; __ C,n1tf"t:r,Cy 
__ :.;:..;:..:: :.:..:.--:--.:: ;-.. ~:, :.c; . __ Re ... ..::_.,._, t, .... ·_ .. 

be•:-• CEL 1 __ One-i,me On1y 
==C1•,e- - I __ Olher ____ _ 

I ---====:-;;-O;;f ~:-:-.-;;,. T;: .. ::r-:: .. T us~ OHL;Y =======_J 

NOTIFICATION oi­
DANGEROUS WAS, t=. 

ACTIVITIES 

(send to) Attn: DW Nollltcallons 

Washinqton Stale Department of Ecology 

M / S PV-11 Olympia. WA. 98504-8 711 

(206) 459-6314 /6305/6306 

1. LJ A. FIRST NOTIFICATION 

w 
0 C. WE REQUEST TO HAVE OUR 1.0.:: WITHDRAWN (enter current 1.0 

assigned to you in section 99 in upper left) 
8. REVISED NOTIFICATION □ 

(en1er current ro:: ,n upper 1e111 0. REACTIVATE OUR NOTIFICATION (complete all sections) 

"-'
0 

/ 2°1v / XR: 0 E. revisions effective: j ';t lj1 SITE CLOSED (Wt 1ft no lon!'ff con.:ue1,, .. i.,,..~.-i It tlus lout,on l'>d w1nt cur 10 ~- t1ncflledl 

2.A. WASHINGTON STATE DEPARTMENT OF i 2.B. SIC CODE(S) 
R:::VENU:= REGISTRATION (TAX) NUMBER PAIi.AA.RY SECONDARY 

3. NAM:: OF COMPANY 

'U ·~· D s T IR I !N ., ·A Ip I 

j A II I i I Ir !E ' IT \-IMI ,. Is !e Is In 'A ·c a :N :a v 

I I I I I I I I I I 

4. MAILING ADDRESS STREET. P 0 BOX. OR RURA.L ROIJTE & BOX NO 

i 
'I 

J I 1 
'C 'O J1 !;; 'I y 

c:TY OR TOWN STATE ZIP CODE 

1 :o is c: !s lw IA I 19 is !o is 12 l-1 
5. Loe,; ,ION OF WASTE ACTIVITIES (Installation) 

DESON'~ION OF PHYSICAL LOCATION (Follow ln11ruc11ons Carelullv) 

'.L I l I l 14 ! !c IR IA I IT I ~3 'D G I 2 :~ 

io : I I i I I I I I I .\ ,I 'R p R :T 
CITY OR TOWN 

le 
~~ 

·o -~.?~ G 
}l~ I 

I 

I l-_•' ~:... 

6. COUNTY WHERE THIS 
INSTALLATION IS LOCA TEO 

I !A I IT I I I I I I 'R 'N 

STATE Z,P CODE 

I lw ,A 

7. DA~~GEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING 
(Rf'a: la. Folio• ln1iruc11ona Caratully-En1er an .. x·· 1ri apprcpnate boa.(es)) 

OTHER 

lLJt 
I 

I I 
I 

\' fi 

At~ GENERATOR 8. □ TRANSPORTER (comolete this section only if YOU 
are transporting waste for hire or your own waste to 
an olf·s1te fac1lity) 

C. D WASTE MANAGE! 

0._ UNt'::~G~OUND 
INJECTION 

( 1) C We Transport Waste For Hire 
(2) Modes of Transport YOU Operate 

(a) u HIGHWAY (b) U AIR 
.-, 

(c) U RAIL 

(d) 0 WATER (e) 2 OTHER ____ _ 

8. CC :TACT P::RSON 
N,t,ME (las!). (tor st) 

I 

.A N D ,;:- P I i I I I s n N ·G A B .y 
··:u. 

1'1 A N G E R 

j...:9::.;A~. _,,,O:....:'•...:.•;.;..:~,_.•:=...,R-'-"'"'-H-'-''l.;..P--:<.::.Le::.,o:.::a:_I ...::O:..:."":..:."~e:..:.r<::.,s)~of:_l::.:.:h::.:•s:.....::.C.:.:om.:::P:.:a::.:.:n.!..:y):...__-,---,,-----~-~-------.__ 

p \ •. , \" 

96. OWNERSHIP (Legat Owner(s) or s,te (Property) ) 

? 0 R T 
' ·o •f 
I IM lo ·s :E .. ·s ·1,;. 

ECL~ ...... , ~---, 

I 

I 

F AGILITY (TSO) 
(refer to definrtior 
in instruc11ons 
(1) C TREATMENT 

(2) LJ STORAGE 

(3) ii DISPOSAL 

(4) C WE ACCEPT 
C,F;:.:;r:-e 'lil 

10. TYPE OF OWNEf 
(enter letter code 

'P 



B. 

Descnpt1on c. :aste(s) 

J ' Tric:.loro tri:lUoroethane (freon tf) electron,.c p;;.-::-ts 
cleaning 

,4 
; 

I 
~ I 

I 
6 f 

7 ! 
I 

a ! 

I 9 I 

I . ., .., 

C,, 
Qerous 

We_ .e Number 
(refer to WAC 

173-303) 

b ' 00 1 l,' T C 2 
! 

tF n n 

- -
I I : 

I ' ' 
I ' ' 
I I I I 

I 
j ' ' 

I I ' j I I I ' 

I 
' I 

i I ' ' 

' ! ~ ' I I . I 

I 
I I I I I 

I ' I I I I 

I I ' 
! ! I 

I I I I I 
I 

I ' I I 

I D. 
I 

Est,m'ated 
.,,, 

I· E 

i or Actual Annual 
C i Waste Ouant,ty I I-

I 
i- T 

I I I I b I 
! I 5 b 0 ' I 

I 

I I I 
I 

I I i I : 

I I 

I I I I I I I 

I I I I 
I 

i I I l I I ' I I I I I -
I I 

I 

I I I I I 
! i I ' I I 

I r I 

I I I 
, .. ' I I ,. ' 

' I I ' I I 
-

I I I I I I 
I I I I I I ! I I 

I 

I I I 
i 

I I 
:-I 

I I ~ I 
I I I ;,; 

1?. ESTi\~A TED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month 
or per processmg batch. 

CJMITITY 

A. i_ Batch Frequency _____ _ 
WEIGHT i I I i B. u PER MONTH 
,.cbE I 

' I 
I 

QUANTITY W~l(j,-

61 s oE? 
i3. CO~.',~.t:NTS (E:1:e:r Information by Secuon & Line Number-See Instructions) 

14. FORMS ANO INFORMATION REQUEST 
(Chee~ tne bo•<e,) ot lho~e ,tem, oe,11eo end ,no,cale how f"ae'ly) 

A ____ IJOTIFICATION FORM 8. ___ 1 1 PART A PERMIT FORM FOR TSO FACILITIES 

C :_ BIOLOGICAL TEST PROCED D. = GENERATOR ANNUAL REPORT FORM 
E ___ :__ CHEf,IICAL TEST PROCED F. ___ C:: TSO FACILITY ANNUAL F.cPORT /UNMANIFESTED WASTE REF 
G _ DM~GE;:;ous WASTE LEGISLATION (RCW 70 105) MJO REGULATIONS (WAC 173-303) 

H _ DANGE;:;ous :.'ASic FEES LEGISLATION (RC\'✓ iO 105A) i, FEGULATIC,•~ (WAC 173-305) 
I '_ OTHER (speedy) _____________________________________ ....:_ __ 

I c,,.,.,..,..,,, U"C•' ~~'"'~"V ~· l~w ,~s, I,._ 1111\'f" er"'!:-::-."" f'·,• ("T ... ---r~ .,.ro,-: .... ~. '::;-: :.=r ,',, ~ .. :- .;, .... I: rn--.: I :- : .. : ..,... •r::: ,-, 4 ~ _5 .a-.~.:" i ~·:::. ► t:..! C.., _.,. -c.,:.::;, ;;,--.:; rr.ui tose.J Vt 

my ,nou,ry C' :--:o,sp 1nC1'l.·1;:;ua1s 1mmp(11atelv re.r:.or,nc.,t,:.;;. /,·,r r-.n,~ 1n1nl"J ,r,Q ,nf,-.,.,,Ff,,nr, , ,.,.,.,. .. ..,v,, ,,...,, •~ro 4..,.,-._.., •• c:" , ... , ...... - .... - ... •~"":,•in _..,,..,.. .,,,~f'I. ;~rr, c:-rr.plele f 3,... 

,..,.,-~ ... ~ , . .,~~ ~--~:-l! f!,'C s:; ..... '.:a.-: pena:t1es lcr s ... t:,7:,::,::; t;,,;sc ,r.:vr.-: . .j;,vn. ,nL."-J~,1.y 1:,f: µ,.1~:,,LJ,..,, vi 11ne a,,u ,monsvnment 
Of'FICIAL TITLE (P11n1) DA TE SIGNED: 

Earl n::izslip Group Controller March 29, l 

Page 2 



.. .. 
I. EPA/STATE Hazardous Wasle 1.0.# 

I · I 
II. Y{Jlate Oe1lgnatad By: 
__L'.\RCRA/Stete __ SQ/RCRA 
__ State Only 
__ Non•RJJuuleted I Non-Handler /Pro1cct1'i'e F1l1ng 

-,11.· eXOfflPtlo-;, s1a·11~8: - ---i-lv~·-tt-a-;,dlln_g ________ _ 
___ RCRA Exempt Recycler __ Emergency 
___ $tote Exempt Recycler __ Remedial Acllon 
__ 0elow OEL __ Ono•Timo•Only 
__ Qlher______ __ Other ____ _ 

DEPAAT■l:NT use ONLY;=======.J 

:i=ORM 2 

NOTIFICATION OF 
DANGEROUS WASTE 

ACTIVITIES 
(send lo) Atln: OW Notifications 

Washington State Department of Ecology 

MIS PV-11 Olympia, WA. 98504-8711 

(206) 459-6305/6306 

Type Of Pr,nt m Ink-Form df!stoned for use on Ehle (12 p,teh lype} 

DATE IN TO DEPARTMENT 

lnit ~Date'"2..· "'J)j/'Rooton __ 

EPA: ___ Oate· ___ Copy 

lnpu1· ___ Updale· __ Ack.· __ _ 

FEB 2 .6. -1987..; .. 
~ . ., ~::~ ::~~-1·; ·~ 

·:">~~-tt· ::·;r;-j"7;J:-,1: 

l__ ~MITIIDIT UM a.:., 
['] A FIRST NOTIFICATION 

mm dd yy 

[RJ 8. REVISED NOTIFICATION'"' """0 "' •""'"•• _QL,..21...,~ 
(,,-, p•~•""'J'I ,.pphr•hon h;:111 h••n m11C1• lo, 1h11 'l•lf!) (Enl« e•tsl11'Q 111• ID II tf'I P11rt lF L,,t 1ec1,0n1 you r•¥11•d _______ _ 

D 0. REACTIVATE SITE ID ti (Compl•t• all HChon1 ol lhe IOf'm 
Enter Pfe¥1oua.ty au,oned IO a '" Part If ) 

LJ C. WITHDRAW SITE ID.# 
{Compjtl• Sf!CIHln, IF ']A J, 5 8 & 1~ E,.. ... , e••lhllO IO a m Pa,1 IF) n E. CANCEL SITE ID # ,s,,. c,o,.,-,o •=•••a••~•~'''°' 0 F EXISTING I D # 

h..,,., ... ,, al th,, ,, ... C.rvno1 .. 1 .. Sll!Cho"• IF ,,. J 5 8 A IS Ente, ll•lllll'IQ ID ti "" If) (Compjete ICM" 1111""1 18, C, 0. & E OAl1J 

2.A. WASHINGTON STATE DEPARTMENT OF [ 2.B. SIC CODE(S) 
REVENUE REGISTRATION (TAX) NUMBER I PRIMARY SECONDARY OTHER 

-,7e;r; 1-[o-~~;-i--=1 31 31 ~ ,_~3....,_l _s ..._I l_: _1 __ • __ --L___,_I _.. __ ---'--J...I --'--__ ._ 
3 NAME OF COMPANY 

ul D: s! Ti 
I 

A: ' I I I 
s N I R; N! D ! ; D, A: T' Al .-:--1 I i-17 I 

I 

C O I N 

4. MAILING ADDRESS STREET PO OOX OR RURAL ROUTE & BOX NO 

5 LOCATION OF WASTE ACTIVITIES (Installation) 
OESCR1PTION OF PHYSICAL LOCATION (Follow tnstruct•ons C:iretully) 

B! Li D G 2 l i l : 4 c: RI A N' T' 

C 0 ui NI Ti y A: I R p: 0 R T 
CITY OR TOWN 

M O! s I E 5. ' L! Aj K El 

T R 0 L 

6. COUNTY WHERE THIS 
INSTALLATION IS LOCATED 

cl R A N T 

STATE ----,----, 

\/ A ! 9 

ZIP CODE 

3, 8 [ 3 [ 7 I_ 

7 TYPES OF REGULATED DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING (Read & follow instructions 
for th,s secl,on carefully-Enter an ··x·· ,n any secl,ons of 7A, 78, or 7C below lhat may apply). 

7A. HAZARDOUS WASTE ACTIVITIES (See instruct,ons for def1n1l1ons of these act1v1t1es) 

~ 1. GENERATOR 

0 2. TRANSPORTER 2a Transport Wastes Commercially (lor hire) 
2b Modes of Transport ( I) ~, Highway (2) 0 Air (3) 0 Rad (4) ... · Waler (5) C: Olher 

n 3 MANAGEMENT FACILITY (TSD) 3a Facility accepts wastes from OFF-SITE Generators ('!>ec•
1
v '" commenu) 

3b. Processes conducIed or available at this facility. 
( 1) :::: TreatmcnI (2) .- Slorage ( > 180 days) (3) ~- Disposal 
(4) :_: Olher (speedy ,n comments) 

LJ 4 UNDERGROUND INJECTION OF WASTE(S) 

□ 5 MARKET OR BURN DANGEROUS WASTE FUELS-Sa ' GeneraIor Marketing to Burner 5b CJ Other Marketer 

Sc Burner (COMPLETE 7C-TYPE OF COMBUSTION DEVICE) 
78 USED-OIL FUEL ACTIVITIES 

0 1 OFF-SPECIFICATION USED-OIL FUELS-1 a -: Generator Marketing to Burner t b . :-: Other Marketer t c C:J Burner (CompleIe TCI 

□ 2 SPECI-FICATION USED-OIL FUEL MARKETER (or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION 

7C DANGEROUS WASTE OR OFF-SPECIFICATION USED-OIL FUEL BURNING TYPE OF COMBUSTION DEVICE 

• (see mstruclions for def1ntl1ons of combustion devices) 1 C Utility Boller 2 :J Industrial Boller 3 C Industrial Furnace 

7D NEW REGULATORY REQUIREMENTS 
Indicate in the space provided. !he ac11v1ty you rue notifying for. (d 11 1s not l1s1ed above). for wn1ch you need an ID n 

e CONT ACT PERSON 
NAME (111!11), 

1---. - - - _T.Jr~c -,----------------...,...-----.--

1_ 1_!<_!~-~-!-~U R ! I: A; L H YI G. I T 

PHONE NO 

2 0 

'JA OWNERSHIP (L 0 gnl Owno,(s) ol lh,s Company) 

~-i u I. N l O Li.J~-~-1 R i .A I-;;~,-- I n-R~~ l- c; o IN IT/ RI ol Li 

(continue ,n Commenls). 

(a,,.a codf> & number) 

6 -, 8 ! 8 5 

tDA TYPE OF 

• 
OWNERSHIP 

C•"tef leue, cod• '" bo•> 
SEE INSTRUCTIONS 

8 8 3 7 
10B. IS SITE 

LOCATED ON 
INOIAN TRUST 
LANDS? 
Y•V•• N•Ho 98_ O~HIP (Lc.~al OwnP.<(s) ol s,te (Property) ) 

... ~--·· --- -i-------~ ,--•-,--,----,--i-----,---.---,.----.. 
p C:R Tl 1 0,,:' 'M!0

1

S,E s LA K!E; p ~ 



• 11. WA~TE IDENTIFICATION (Copy, aged you have more than 10 w.aste s1r0Jms-01hcu info rn b,~c11ons 12· 15) not ne&ded on con11nual1on sheets) 

,A "I B I C Dangerous I D. w El 
tJ I 

LMI ,a 
NE I 
EA .-

Description of Waste(s) 

Spent halogenated solvents; electronic parts cleaning; 

I 

Waste Number 

l (refer to WAC 
173-303) 

~---·-----

Estimated E 

or Actual Annual 1 C 
G 0 

Waste Quan111y H D 
T E 

l 

1 freon TMC, freon TF, freon TMS, 1,1,1-trichloroethane 
,, o• o• 11 w· ,, o• ~ 

I J 1 , t J I r : 9 0 0 0 _f 

I Spent non-halogenated solvents; isopropanol, toluene, 
2 acetone, 2-butanone; electronic parts cleaning 

3 

I 
6 I 

a I 

,o 

F' 0' 0' 3! F' O' 0' 5 
LD' 0' 0' li-;-,--;-, [-
! ' I I ' I I 

l 
.. 

' 
-1 ! ' ~-·--·-

i-1 ___ ._' --~i I 
I I I ! I I I I ! 
I I ! I I I I l 
I I I ! I I ) j 

I ' I I I I 
I 

I I I I 

j -·-1--•--··- -! I 

- I- - .l _Q _Q _Q _f 

--~ ~ 

12 ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month 
or per processing batch. In 12C 1nd1cate maximum to be accumulated on-site prior tc shipment. 

___ Os,.U"'A:,,N,_,T.,_ITc.Y ___ wEIGHT 

12A _ (Batch Frequency ____ ) I I 12B '.L: PER MONTH 
CODE 

OU ANTI TY WEIGHT 

· 12C. Amount to be Accumulated on-site prior to shipment 3 0, 0 or;J 
CDOE 

13. COMMENTS (Enter Information by Section &. Line Number-See Instructions) 

Section 11, line l; column B: freons described are: 

Section 9B: 

TI!C: 50% trichlorotn.fluoroethane, 50% dichloromethane 
TF: trichlorotrifluoroethane 
TMS: 94,: trichlorotrifluoroethane 6% methanol 

Full name and address of property owner: 

Port of Moses Lake 
Grant County Airport 
Moses Lake, WA 98837 

14 FORMS AND INFORMATION REQUEST 
(Check the box(es) ol lhose ,rems desued and ,nd1cate how many) 

A---□ NOTIFICATION FORM 8 ___ 0 PART A PERMIT FORM FOR TSO FACILITIES 
C ___ CJ BIOLOGICAL TEST PROCED D ___ Q GENERATOR ANNUAL REPORT FORM 

UANTITY W I HT 

i l 01 0 0 P 
CODE 

E ---□ CHEMICAL TEST PROCED. F ___ 0 TSO FACILITY ANNUAL REPORT/ UNMANIFESTED WASTE REPOR 
G ___ Q DANGEROUS WASTE LEGISLATION (RCW 70.105) AND REGULATIONS (WAC 173-303) 
H ___ Q DANGEROUS WASTE FEES LEGISLATION (RCW 70 105A) & REGULATION (WAC 173-305) 
I ___ 0 OTHER (spec1ly) ______________________________________ _ 

15. CERTIFICATION (MUST BE SIGNED IN INK TO BE PROCESSED) 

I cert,l'I vnder penally of law that I have personally examrned and am lam,ltar wl/h the mlormatton submmod m this and all attached documents, snd thst baaed on 
my mqu,ry ol those 1nd1v1duals ,mmed,ately responsible tor obtaming the mlorma11on. I bef,eve rhat the subm,tred ,nforma11on ,s true. accurate. and complete.Jam 
aware that I here are s1gn1hcant penalties for subm,ttmg false ,nformat,on, mcludmg the poss,billty of Imo and ,mpflsonment 

SIGNATURE f ~ OFFICIAL TITLE (Print) 
. /./ - .. 
~ . _ (Administrative Vice President 

-~NAME ??--- ~--------
DA TE SIGNED: 

February 23,198" 

Basil J. Cascio 

- 10 - Page 2 
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! 

I 



----
1985 Form 4 GENERATOR ANNUAL DANGE::ICUS WASTE REPORT 1985 Form 4 

~ - "~-~ .. s~ ~RJN__! _Q.R _!YPE_ l!~!,T~s~s,_ ~0!_~!• 0~ ~'.!!.4!. (.11 p_irs_~ 1_y~,1~t!'L. -·· . -- - -·------- ---- ·- - ... - ---- - . - - - . ---- ------- --- ------- -- "" 
1. COMPANY NAME I 2. EPA! STATE HAZARDOUS WASTE IDENTIFICATION NUMBER 

I iG 'i 
I I /wA D 0 l 2 3! ~ 2 6 6 71 "?• 1, 

lo!A"rA 
I 

i I s u N o:s 'T IR A N o! C• 01 N' T: R' 0 L' I 

? ·'. ~~~: 3. LOCATION ADDRESS 4. LOCATION COUNTY ~ 
S1ree1 or Oescr1p11on (see 1nslruc11ons) Coly Slala Zop .. -

i2 j l 1·4' IGIR(AIN T cl oj ~ P R Ir j MOS 
, I 

I L1 A I I ~ '3 '.l - I 
~;R:ANT 

I I ::x·· 

~ 
B L D ,G 1 A ~ p E! s: K: E; I : 8 8 j7 : I ! I I ! . :,,. ' I ;c ; . ..,. 

REPORT CORRESPONDENCE Conlacl & ' L 'A !o j, ! i I I 5. MAILING ADDRESS AND CONTACT PERSON FOR ANNUAL o lL M B jD A V -I ol ! :;:~ w -Coly Slale Z,p < Slreel or P O Bo< 
p 0 : . ' :a :o X 9 1lo!O! 1 ; I I ! R· E D M oi N ol I I I ! ' WA! ~ 13 0 7 3 -9 [7 0 l I ~~I Phone - 8 8 5[ - f 8 7, 7: 61 

~- ·r 
DATE -~ece1vEO ; 

-: MAILING ADDRESS ANO CONT ACT PERSON FOR GENERATOR FEE CORRESPONDENCE Conlact ~ O L M B i, 'A D D 1; V I D ·. ~; 
' Slreel or P O Bo< Coly Slale Zip 

I I I ~ E D 
I 

w A I /9 ~ -~l- ~ p 0 8 10 X 9 1/010 1 I M 0 ND· 8 0 7 3 -9 7 0 l Phone 7 7 6i 

7. WASHINGTON STATE DEPT OF REVENUE REGISTRATION NUMBER I 8. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES I 9. SITE EMPLOYMENT ON DECEMBER : Pr,marv Secondart Olher I 31, 1985 r-:-'7~ I I 3 
I 

I l I 
I 

:6'0 0 - 1 0 3;9- 3'3 3 8 1 1! ! : I 
I 6 QI 

10. REGULATORY STATUS-If your company meets any of the conditions below, you are exempt from completing page 2 of the I 

report. (Circle the appropriate numbe,) SEND TO: 
: DEPARTMENT OF ECOLOGY i 

I 
1, lns1allat1on Closed-No longer conducting business al lh•s sit,;- (dale closed (must be prior 10 January 1. 1985) ) HAZARDOUS WASTE SECTION 

Recycling-all wasles were recycled in a manner exempled by WAC 17 3-303-0 17. ATTN. Annual Reports Ri6 I 2. 
Mail Stop PV-11 I 

3 All wasle ma1enals are no! a solid wasle as defined by WAC 173-303-016 Olympia, WA 98504-8711 I 
i 

Did NOT generate Dangerous Wasle at lh1s s1le during 1984 I 4 
Phone Numbers tor Assistance I 

s Small Quantity Generalor-d,d not generale or accumulate a regulated quant11y ot dangerous wasle during t984 (complele 5a and 5b). (206) 459-6504 i 
6306 I ..• 

CJ 100 220 ;Jou~ds [: 220-400 pounds. i 5a Maximum g2nera1ed In any month or balch (see mstruc1,ons) was < 100 pounds 6305 
5b ~laximwm Ouanl1ty accumulared on-site pr1or 10 shipmen!, spe,;,:y amounl (1n pounds) 

6 Other (include a cover Jell er detailing your basis Jor exemption from rep0r11ng) 

11. -- ONE·TIME-ONL Y GENERATOR STATUS. Regulated dangerous waste was generated only one time during calendar year 1984. DUE DATE: --1 
I 

Reier to instructions and WAC 173·305-040 to determine 1/ you are a one-time-only generator. If this status applies to you. Postmarked No Later Than i 
you must sttll complete page two of this report. 

j MARCH 1, 1986 
_j I :~ltlr .,,.a,, c,•r,,11 :i• ,.,,. ,.,.,, ,,, •• ,. pt1r1.,,.,1.1y ,.,..,,,,.,o ,,,c, ''" ,_,,.,,,..,, ..,,,., ,.,., ,,.,-l,,..,.,.,.,. s .. t1,..,lf,.d' •~ ,,,,, •~., ,11 ••1.1:'l•O ,,-1 .. .,'"~"llt ,,.a,,,., ::i,,.-a .,,. '"I ,nq.,.r,, c:1 ,,...:1, ,na, .. ,O.,•ls ,mm•.:i,.,,.,,., ,.,tJ.,.,1,.:1e to, otit•.,.""4 , ... - --

12. CERTIFICATION ,,,.,,.m,1t•,011 , r,, •••• ,.,.,, ,,.., J.,o-41rd.,,,Of'..,•'•-"' ,s ,,.,. •ce111••• """ c~m;,1e1• • ...... .,,.,. "'"' tn,,r,r ••• 1•~n,r,e•n1 Do:r•lf••i to, suc,,,..,•,119 u11• "''"''"•''"" ottc:~a.no '"• gr:11,0,1,,, ol IOI<• •lt(II """'••~"' uni.u1, •"' • ~ 
Q11,f1t1,tr g,ttt.,.,:-, ..... ~ ... , c ..... ••tlffllll«I o, :1,.,.,, .. ~, , • .., .. ,.,,o,, ,,.,,.,. 111<1 ""'' 1:, "'•·· ,t -~ lie _,.,....,,u, .. ,,. e•r•,t,t;,fl•O"I .,,.,Cf., 5.,,,:,...,,, Jru1{0} Q{ RCIV,, I ,f/jO ... n,tr ,,,.,I,. ••• • or~,,.,..'" pi•c:• IO ,.a .. c:. ,,,,. •Olvlft• -~~'l: \ 

l'.foo ··-~"" ', •• ·--•"•·--··" ·-•·« ,,., • ., ••• '"" ·-·--··¼· _, .. , ___ ,, ....... -·•·. ·-, .. , ...... , .. ,,,.. , .... , '. 
28, 1986 f!s'l:Hl J.. 

Cs'!:;~··:··~~·-· ~ - · · a= L L , ~ . Februar,· 
PRINf OA T'f'PE NAME w-- Sl~URE OATE SIGNED 

FCAtr.t (CY CJO 24 (A.., 1 l e,u EC1.2a 915, Form 4 " Paqe I of ____ _ ! 



i 1985 Form 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT Form 4 1985 . . 
13 · YOUR EPA/STATE ID. NUMBER 14 RECEIVING F AGILITY (TSO) ~~~!~ss Northwest Enviro Service ,s TRANSPORTER NAME Northwest Enviro Serv1.ce 

ADDRESS h Welghl Cod• 
EPAtSTATE 10 NUMBER 1500 Airport Way South EPA,STATE ID NUM8ER 1500 Airport Way Sout 

lw A o ! o j 1 \ 2 \ 3 ! o i 2 I 6 I 6171 [ w ! A I o i o I s i 8j 3 ! 6 I 1 I 1 I s [ 2 I [w 1 Alo! o! si 8! 3! 6! 1J 11 sl 2j 
Seattle, WA 98134 w.191H 

Seattle, WA 98134 Coo• 

16 WASTE IDENTIFICATION c. D. E. I J. 
s Physical Chemical 

G. H I. K. L 6. Dangerous Waate 1/aste 
I 

A. I Stale 
Nature F. Amount ForTSt 

Manilas.I Manifest S=Solld Number De,lgna• 
N • ol Facilil\ Document Shipment I L~Llquld O==O•iarnc Waste Description (see instructions) (see ln1truction1 lion 
E Number Date u G:sSludga !1==fnor1amc and WAC 173-lOJJ DWor Waste Use On/ 

(MM OD VY) I M=Compre'ssed Gas EHW 

052065 Ignitable; electron1.c parts clean1.ng; isopropyl alcohol 
O, 0- 0, l I +--f- 1,386 

i j 1 1004 L 0 I I I ' 
DW p i 

2 00003 121785 L 0 Ignitable; electronic parts cleaning; isopropyl alcohol 
D• O, 0 1 I 

DW 1,386 p I I ' I ' I ! 

' 
Spent halogenated solvent; electronic parts cleaning; F· O, 01 1 w P. 0 . .1 ! 00002 121785 L 0 soi trichlr.rotrifluoroethane so-~ methvlene (cont) ' I I I I EHW J,273 p 

: 
: 

~ ..!.._LL_ I-_;..-~_:_- : 
4 I I I I I , I 

5 
I I I .-:~ I ' I ' 

6 
I I I --t-~i - I : : ---,..--,, 

i 
---i--

7 -+__!__l_ -1-;--:---· I I I 

~+- I 
8 --.------ I : . : 

9 
I 
---,------:-- -!-·,-•··. ! 

J 

10 t+H- ___;_ __ , -
, I : 

1 1 i 

I I : : 
; 

-1-' ~ -1-'--j : 
12 ' ' ' ' J I I ---- -

I I 7--· . . ~+-~r+-+- .----
~-

I --
13 ' 
14

1 I I I --;-·-, +-,---,--~- ; 

i I ! 

I I I 

15 ' I ' I 
17. COMMENTS (Enter information by section and/or line number-see instructions). 

Section 16, Line 3, Column F: chloride (freon TMC) 

(;uE,--0 l 66 l ::'j 
I --- I 

,ORM ICY o»n (R ... IJJl-t) -JIStMM· Form 4 Page.....2.__ol_____,l__ 
- . ·----- ......... .. - - . - . -· -- --- . -· ..... ·- . ,. . - . - .. -- . --- I 

---



.... .. 

Form 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT Form 4 
13 • YOUR EPA/STATE I 0. NUMBER 14 RECEIVING FACILITY (TSO) 

EPA/STATE IO NUMBER 

16. 

L 
I 

H 
E 

1 

2 

1 

4 

5 

al 
I 

9 

10 

11 I 
I 

12! 

WASTE IDENTIFICATION 

A. 
Manifest 

Document 
Number 

00001 

B. 
Manifest 
Shipment 

Date 
(M" 00 YYJ 

052085 

c. 
s 
I 

• I 
u 
• 

D E. 
p~~=~:al Chemical 
S= Sohd Nature 
L•Llquad 0~0r,,nac 

G~Sludge l=lnortanic 
Mc Compressed Gas 

L 0 

NAME: Baron Blakeslee 
ADDRESS 5920 N.E. 87th Ave. 

Portland, OR 97220 

F. 
Waste Description (see Instructions) 

15 TRANSPORTER 

EPA1STATE IO NUMBER 

Spent halogenated solvent; electronic parts cleaning; 
50% trichlorotrifluoroethane, 50% methylene (cont) 

NAME: Northwest Tank Service 
ADDRESS 1500 Airport Way South 

Seattle, WA 98134 

G. 
Dangerous Waite 

Humber 
(aee ln1tructions 

and WAC 173-303) 

H. 
Wi11te 

Oeai9nai­
l1on 

OW or 
EHW 

W,P 10 l F,0,0 11 EHW 
I r I I r-:-
I , I 

, I I 

L-.!__..l___L __ ..!.... -- J... __ 
I I I I I 

I I • 
7, I 7 

I --~ J I 
1 

I _,_._J 
: 

' ' ' ~~-I I I 

I ! : 

I. 
Amount 

of 
Waste 

5,236 

' ' ' I I 

.I 

1985 

We!ght Code 

W•1,;M 
Cod• 

J. 
K. 

ForTSD 
FJclllty 

Use Only 

! i : 
p 

l : I 
• I \ 
; ! 
: 

: 

I '. 

I : 
: 

-
I 
! : 

I 

' ---•- - -----,'-!...-,-: ±'' ~ =-·1/ ·-· I ~ -,----,-~, ----, ----------- --- --··-----··-- -·· - - - I . T .. ----- --------,·--
1-1-4 i ..... : ------'1'-----~1f----l1---'------;------------------------·- --·--+-=--.---.-_.!.._--,-----------j_ __ _:.__ _______ __..'-1 _ .. _---i 

1s I I 
17. COMMENTS (Enter information by section and/or line number-see instructions). 

Section 16, Line 1, Column F: chloride (freon TMC) 

E,Of,·-01 E,G 1 E, 

Form 4 

----- .. -----------------------------------------



.. 

A. NAME OF FACILITY 

s i u N /o ;s T R A N i D 

B. FACILITY MAILING ADDRESS 

STREET OR PO BOX 
. . · , ·-r--:--...,..---- -1- ·· -- -, -r : ·-1 ·: i-· ·1 

Bj_U' I •Li D._ r: N .G ._ I 2 ,_l L!:..J 4; ___ JG_;_ R!_~jN ;T 

CITY 04'l TOWN 
--- .. ----- I , 

M ; 0 S : E ·S i : L A 'K ! E 

C. LOCATION OF FACILITY ~----------------------------------
STREET 04'l ROUTE NUMBER 

CITY OR TOWN 

M ! oi s i E !s i I I I 

:L:A :KE 

Coun!)'. 

ii ITT 
D. FACILITY CONTACT 

NAME (lut. llrot) 

I ! I I L __ ...L_L ... ! 

E. OWNER.SHIP\ __ 

LEG"L OWNER OF FACILITY 

WA. ' ' 
L.-' _. __ .!.__~~-----

~ ACR,.,ST"TE D STATEONLY 

0EP,.RTMENT USE ONLY 

P O R T ... 
ST"TE Zll'COOE --, 

·w A 9·8 8 3:7 

--------------------·-·-· ------

STATE 
;--"'7 
WA i 

ZIP CODE ------- --

i II 
' I .... _ -- - ... 

TELEPHCNE 
- • -:--·· 1 

1 s :o 9 7 ' 61 2: 

-------·----- ·---. .,_ 

I 
·S 

TYPE OF ()WNFRSHIP 

s~ N!D!s IT: RIA'N b: !DI A: T:A·, : c!oiN ;:i·k To-iL"!'-·:-i-;N·Tc;-r -
F. TYPE OF DANGEROUS WASTE ACTIVITY 

B GENERATION D TRANSPCATATION 
(Complet-, F I) 

□ TRANSFER FACILITY [] TREAT STORE, DISPOSE □ l ~<IOEHGPOUNC, lt-lJECTION 

F-1. MODE OF TRANSPORTATION I 1. (comolete _on!v 1f vou are __ tr.:inspon!ng waste off-site) 

□ AIR D RAIL □ HIGHWAY D WATER 0 OTHER (s~ocoly) 

G. CERTIFICATION 

I cortdy under penalty of law that I heve personally exam,nad and am fam,t,ar w,th tho ,ntormat,on subm,rted ,n rh,s end all 

errachod documonrs. end that ba:;ed on my ,nqu,ry• of those 1nd1viduels 1mmod1ately respons,blo tor obtaining the 

,nformDt,on. I bol,evo thDI t/10 subm,tred informat,on is rwo. accurate. and compluto I am RwarA thar there aro s,gnif,cc,nt 

ponalt,os for subm,tt,ng fa/so 1nforma11on. ,nc/ud,ng the poss1b1/1ty of f,ne and ,mpr,sonmont 

II N"ME&OFFICIALflTLE{lypoo,p .. n~lBasil Cascio i (AT~Sl~Nlf)- - ... -· 

V. P. & General Manager Operations 3.-9 -'34 

(COMPLETE REVERSE) 



H. WAST£ I0ENTIFICATION 

u 
l " I I .. ' t • 

I 
1' 

2: 

1+1. DESCRIPTION OF WASTE 

Freon TMC ____________________ _ 

Isopropyl alcohol 

Trichloroethylene 

'l+-2. 
. DANGEROUS 

WASTE NUMBER 

: l+J. AMOUNT ~ L . 
I OF I u-, I 

WASTE (ANNUAi,.) I !; ::; 
Est,_mat~a _or ·:ctual~~ I 

--------- I : i I ' ! I I ' I ' ' 

-----
1
-'F'--Q,Q._L-. --,----..;.._·~:_'.l 6 :5 0 :o: ·_.p· 1 

---------1 I --, I ! : ~: I 
· v · o· o· i' · · ' 1 ;2 2 10 : o · · P: 

' 1 
: 

I ! ' 
I 

i I' I 

I i I 

! ! ! 
I \ ! I I ! 

CO .. MEHTS !ENTER llffOR .. ATIOH BY LINE HUMBER-SEE INSTRUCTIONS) ---· -- . ,. --- -···.---------------------------------------------------1 

I. FORMS REQUEST !CHECI( Tt<E BOX OF THOSE FORM($} REQUIRED AHO INDICATE HOW MANY} . . '" . -- ---·· .. ------- . ·--- ·-·-------· -· -----------·------------------·-1 
□ NOTIFICATION FORM 

0 PART A PERMIT FORM FOR TSO FACILITIES 

0 GENERATOR ANNUAL DANGEROUS WASTE REPORT FORM 

0 TSO FACILITY ANNUAL DANGEROUS WASTE REPORT /UNMANIFESTED WASTE REPORT 

D BIOLOGICAL TESTING PROCEDURES 

0 CHEMICAL TESTING PROCEDURES 

i 


